2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710166

1. Entity Name

TEMPLE TERRACE GOLF AND COUNTRY CLUB

FILED
Apr 18, 2002 8:00 am |
ecretary of State

04-18-2002 90392 012 ****5] .25

Principal Place of Business Mailing Address

200 INVERNESS
TEMPLE TERRACE FL 33617-4821

200 INVERNESS

TEMPLE TERRACE FL 33517-4821

2. Principal Place of Business 3. Maliling Address

I

I I

Y

Suitg, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apolied For
59‘0782745 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR B PR P B — e e e T S BT T e Tt D e e L e e S i S | e
WH"TEMORE DONALD H Street Address (P.C. Box Number is Not Acceptable)
el
400 N. TAMPA ST., SUITE 2630
TAMPA FL 33602

City

Zip Code

FL

8. The abové named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed ar printed name of registered agent and title if applicable.

(MCTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to ‘
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTORS , 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE SD- elote TITLE T Gran 5 [Wtfange [ Addition =
e 2RI, NEAL we | {23 N, BukbiNgAmE AVE S
STREET ADDRESS (11501 W. QUEENSWAY DR STREET ADDRESS ]
oN-STIP  |TAMPA FL 33817 s | TEMPLE TELRACE FL 33617 g
TITE ™ M Telete TIMLE DLt WATHEN age Ol Additon | &
e ees | TLER, JOHN e 70¢ DRUID Hicts RD

227 WILLOWICK AVE STREET ADDRESS
omv-sTZP | TAMPA FL 33817 stz | TEMPLE TERRACE FL 336 I-’
E |vPD T B B ’ 3;0 e" A F i‘.‘gm‘}'_ T T BEThRnge | L Addition
NAME SMITH, DAVID NAME
STREET ADDRESS 5123 W. SAN JOSE ST stheer sookess | F22. Mo RivER Hius P,
orv-sT-2f  [TAMPA FL 33629 ov-st2e (T E ALl TERAACE FL 334 7]
TME PD O Defete TITLE [0 change [ Addition
NAME HUGHES, RAY NAME
STREET ADDRESS [8902 E. LANWAY DR STREET ADDRESS
cTv-STZP  |TAMPA FL 33617 CITY-ST-2IP
TILE O] Celete TMLE () change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the recelver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Jiideos. il stode U i llidm Fr Wathen

zliz./oz_. ?13-‘?8&17‘?! X290




