NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION yIMET Sandra B. Mortham
ANNUAL REPORT S A RE Secretary of State

1996 s DIVISION OF GORPORATIONS

DOCUMENT # 71016 (0)

1. Corporation Name

TEMPLE TERRACE GOLF AND COUNTRY CLUB

AR AT

Principal Place of Business Mailing Address
200 INVERNESS X0 INVERNESS
TEMPLE TERRACE FL 336174821 TEMPLE TERRACE FL 33617-4021
., Date Incorporated or Qualified 3a. Date of Last Report
08/03/1966 08/10/1995
2. Principal Place of Business 2a. Malling Address . FEI Number | {Applied For
21 gl 59"0782745 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, 8ic. iti
uite, Apl. #, ete Suite, Apt. #, et . Certficate of Stotus Desires [ $8.75 Addiional
22 El Fae Required
City & State City & State . Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution 0 Added to Fees
: - Country Zip . This corparation has lability for intangible tax under 5. 199.032,
g 25] 29 ~—| Fiorida Statutes B ves Ono
: 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
! 8i| Name
Y WH"TEMORE. JAMES D. 82| Street Address (P.O. Box Number is Nat Acceptable)
; ONE TAMPA CITY CENTER, SYE.2470
: TAMPA FL 33802 83

84| Cily FL [812;:: Code

11, Pursuant 10 the pravisions of Sections 617.0502 nd 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farniliar with. and accept the obligations of, Section 617.0503, Hlorida Statutes.

SIGNATURE ___
Signaturs, typed or pinted name of registered agent erd tide If applicable INCOTE" Registered Agent signature reguired when reinstatingl DATE :L-a-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [C]DELETE 11 WILE [DChange  [J Addition |
NAME NEUBERT, GARY 1.2 NAME 5
street aooress | 200 INVERNESS AVE. 13 STREET AIDRESS ]
CIry-St-2p TEMPLE TERRACE, FL 00000 14CY-ST-ZP &
TITLE VD C]DELETE 21TITLE Dlchange [ Adgtion | O
NAME AFFRORT, JOSEPH 22 NAME
streer aporess | 200 INVERNESS AVE. 23 STREET ADDRESS
CITY-ST-21P TEMPLE TERRACE FL 2.4CITY-ST-2P
TILE TD [CJDELETE 31TLE CcChange ] Addition
NAME TURNIPSEED, WESLEY 32 NAME
sineer aooress | 200 INVERNESS AVE. 13 STREET ADDRESS
CY-ST-2P TEMPLE TERRACE FL 34 CITY-§T-2P
TITLE sb [CIDELETE L1TIE [dchance [ Addition
RAME VARNEY, RUSS 4. 2NAME
streer anoress | 109 S GLEN ARVEN AVE 4.3 STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE, FL 00000 L4 THTY-5T- 7P
TITLE [CJoeLeTe 51 TI7LE [COchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CTY-ST-2IP
TITLE [JDELETE 61TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITy-§T-2IP
14. 1 do hereby certify that tha information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stetutes. | further

cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath! that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 817, Fiorida Statutes, and that my name

appears in Biock 12 or Bocl if changed, or an an attachment with an address.

»
SIGNATURE: o Ao Y250 g349311al
L ¥
5|cu}1,qhs AND TVP_Ee}JRr:leED NAME OF BIGNING OFFICER OR DiREﬂQH . Diate Daylrme Ph v |



