- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 £
DOCUMENT# 715969 (2)

. Corporation Name

CENTEL TALLAHASSEE GOLF CHARITIES, INC.

I _ MR

Principal Place of Business Marling Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CCWGRATIONS

Golden Fagle Country ClubOST OFFICE BOX 14565

3700 Golden Eagle Drive SUTE2R
TALLAHASSEE FL 32317

Tallahassee, FL 32312 us 3. Date Incorporated or Qualified 3a. Date of Last Report
| 01/31/1969 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 23-7033851 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, efc. 5. Cortificate of Status Desirad O s8.75 Additional
}_;‘l_ - — 2_1[ Fee Raquired
City & State City & State 6. Election Campaign Financing ss-oo May Be
EI o El Trust Fund Contribution 0 Added to Fees
Zip Country 7ip Country 8. This corporation has liablity for intangible tax under 5. 199.032,
E N EI Z| 30 Florida Statutes 3 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Bacry A. Craree
BRAFFORD, RON #2] Stoot Address [P0, Box Number 18 Mot Accaptaoie)
1300 MICCOSUKEE ROAD 3700 Gocthd s Eaoba. 1Dviv.
«  TALLAHASSEE FL 32308 317 8a
. 84} City 85| 2ip Code
‘ Teallnhassee FL | |31

| 1. Parsuart 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporatuon submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he Stale of Florida. Such chan%e was authorized by the corpogation’s board of direciors. | heraby accept the appointment as registered agent. | am

famibar with, and accept the abligations of, Secton 617.0503, Borida Statutes. 7-

sontre BArRA A Fraree Scubive Dine ey an ., | ~t8&~90
Signature, typod & greintad name of registeran agerl and tre it applicable MNOTE Regstered Agent signature required ra‘r\statirﬁ" DATE G
12. OFFICERS ﬂD DIRECTORS / 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRFCTORS IN 12 s
THLE PD ’ [SADELETE IERAT: President — Puwacdea  £1Chnge  [JAsion |-~
RAME BRAFF ORD, RON 1.2 NAME Bob Crosby 5
sl o0ress | 1300 MICCOSUKEE RD s ooRss | 3545 Gallagher Dr i
Cirv-51- 2 TALLAHASSEE FL 8 1AGITY-ST- 2 Tallahassee Fl,...32308 &
1LE STOE or LATELETE 21T00LE [lchange  [addition  |€>
NAME CROSBY, BOB 22 NAME Executive Director = Dwat
swees aobiess [ 668 SANTA ANITA DRIVE EE 312 2.3 STREET ADDRESS Barry Frazee
civ-sr-ze | TALLAMASSEE FL L 2 40TY-51-2F 3 anor Ho
B T LET ) h ili

TITLE D untstEoEwn i 31TME Secretar Tteasurer Ga.n‘?’e;° 3 Agdition
v HALEY, WALTER E. hao% % Mike Cashin e
stkeFrAnoRess | 2010 WINTHROP ROAD 33 STREET ALDRESS 732 Blountstown Hwy
DY 51 2 TALLAHASSEE FL 34.GITY-5T-21P Tallahassce, FL 32304
TITLE [JDELETE 417TITE [JcChange [ Addition
NAME 4.2 NAME
SIREET ATDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-51-2P
TiILE CIDELETE S1TITLE DOChange [ Additian
NAME 52 NAME rOICE T T
SIHEET ADDRESS 5.3 STHEET ADDRESS ‘03"'1“'-""JB——[UD‘H“-DL]
CTY-§1-70 §4CITY-5T-2P ) Y
TIHE [CJCeLETE 6.1TNLE [Dchange [ Addition
NAME 62 NAME
STREFT AUDRESS 63 STAEET ADDRESS P
CIvy-s1-20 6.4 CITY-S1-2P A %'
14. | do hereby certify that the information supptied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statute Tukther

certify 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 i under

oath; that | am an officer or direclar of the corporation or the recsiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an address.

SIGNATURE:  { > §( R i |-[®-906 CKM bLB-TED
SIGMATURE AND TYPED QA PRINTED NING OFFICER OR DIRECTOR Date /]’__ Daytima Phone #

3 mes




