2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # 710166

1. Entity Name

TEMPLE TERRACE GOLF AND COUNTRY CLUB

F
.
e

Tt

04-21-2004 90043 015 ****61.25

Principal Place of Business
200 INVERNESS
TEMPLE TERRACE, FL 33617-4821

Mailing Address -
200 INVERNESS. -~
TEMPLE TER

oy

RACE, FL 33617-4821

34058711

2. Principal Place of Business

3. Mailing Address

(A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01202004 chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-0782745 Not Applicable
. Couniry Zip Country 5. Certificate of Stalus Desied ~ []  98-79 Additional
Fee Required
=== ==ro oo -6zName and-Address of Current Registored Agont =w=—= s == z==.=  -=—---7.-Name and Address of New.Registered:-Agent— ot =or _o|mre e,
Name

WHITTEMORE, DONALD H
400 N. TAMPA ST., SUITE 2630
TAMPA, FL 33602

Street Address {P.C. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or belh, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnaturs, typed or prinked nama of registared agent and litle if applicabls.

{NOTE: Registered Agent signature required when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

.. Make check payabla to ;' -
.. iFlorida Departmeni of State . .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTGRS . 1.

TME sD M oiers Tme President [Fthange  [[] Addition
NAME CRAIG, JIM NAME Machesney Allan

STREET A0DRESS | 123 N BURLINGAME AVE smeersovess | 1150 Gibraltasr PL

civ-s-27 | TEMPLE TERRAGE, FL 33647 crv-stze | Temple Terrmee Fo 33617

T D O Delete TIE ¥4 Bthange  [J Addition
NAME WATHERN, BILL NAME Tehn _-SP eztale ’
STREET ADCRESS | 706 DRUID HILLS RD STREETADDRESS | 3yzyq [ ooceweod Dﬁ

CITY-ST-2IP TEMPLE TERRACE, FL 33617 . omv-st-2P  [Tooen pa. VL 336 1y

TLE _ VvPD . _ [Baete TME 5 [ change . [id#dilion |
NAME AFFRONTI, JOE NAME Tomes Scheflor

STREET ADDRESS | 922 N RIVER HILLS DR STREET ADDRESS | ¥/ ¢ S&n Lﬂ. mond

cm-s-2p | TEMPLE TERRACE, FL 33617 oS | e ole “Brrace . EL S DT

TITLE P =t TITLE iv) ’ [ Change  [E#ddition
NAME AFFRENTI, JOE NAME Hareld A storquiza

STREET ADDRESS | 922 N RIVERHILLS DR swmeeraoohess | S0 Lowwvre Pl

orv-s1-zF | TEMPLE TERRACE, FL 33617 oS0 [Temple Tarrace F& 3%4 47

TIE v [ Betete TIE D O Change  [BAdition
NAME MACHESNEY, ALLAN NAME ~DA\MD LA\-\ Gpon

STREET ADDRESS | 11504 GIBRALTER PL STREET ADDRESS | Yot Deer Pack

CITY-ST-2P TEMPLE TERRACE, FL 33617 cn-s-2P - Memple Terrace FL D 2 17

TiLE [ oelete TITLE D Mike({ Edwardg ’ [ Change Hition
NAME NAME

STREET ADDRESS steer anoeess | © 324 N K, NG S Ay ba

oIy -5T-2P o527 [Temple Tecrace FL 33647

12. | hereby certily thal the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

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

SIGNATURE: Y Htbleare L/ e Treasycer.

yiZ-992-119

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




