FILED
FILE NOW: FILING FEE IS $61.25
SR FLOR:JA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 : O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of Sta’te

DIVISION OF CORPOHATIONS

1997

W

DOCUMENT # 71596 (2)

1. Corporation Name

CENTEL TALLAHASSEE GOLF CHARITIES, INC.

Principal Place of Busingss Ma“lng Address | lllm Illl' "ll‘ |.|t| “Nl |N'l "" |' |u|l |||" ||I" |II|| I‘I“ ||||

GOLDEN EAGLE COUNTRY CLUB POST OFFICE BOX 14565
3700 GOLDEN EAGLE DRIVE ‘?RELEA méSE E FL 320174568
2 HA L
TALLAHASSEE FL 3201 u$ 3, Dale Incorporated or Qualified | 3a. Date of Laslgﬂgtamn
_ 01/31/1969 03/16/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer - Appliad For
H m _[Not Appiicable
Suite, Apt #, elc. Sutte, Apt. ¥, elc. ] $8.75 Addnional
}ﬂ }—El 6. Certificate of Status Desired [ Fes Required
City & State City & State 6. Etection Campalgn Financing $5.00 May Be
23 26 Trust Fund Contribution (m] Added o Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under &. 199.032,
24 25 2 , 30 Flotida Statules Oves Cro
9. Name and Address of Current Registered Agsnt 10. Name and Addreas of New Reglstered Agent
81 Name
FRAZEE, BARRY A 82] Streel Address (P.O. Box Number is Nol Acceptabls)
3700 GOLDEN EAGLE DRIVE
TALLAHASSEE FL 32312 83
84| City F L 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0802 and 617,1508, Florida Statutes, the above-named cofporation submits this statement for the purlgose”c:f changing its reglistered
office or registered agen, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hetaby accept the appaintrent as registerad

agent. 1 am {amiliar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signature, typad or printed name ol registered agant and fitle if applicable {NDTE: Ragistarad Agent signature raquined when reinstiting) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oELETE LITITLE L) change L] Addition
HAME CROSBY, BOB 1.2 NAME
siee apoess | 3545 GALLAGHER DR 1.3 STREET ADDRESS
onv-st-z¢ | TALLAHASSEE FL 32308 14iTY-§1-2P
TIME ED T DRLETE 24TLE [ change ~ T Addition
NAME FRAZEE, BARRY A 2.2 NAME
steer oDress | 9321 MANOR HOUSE DRIVE 23 STREET ADDRESS
cITY-ST-2p TALLAHASSEE FL 32312 2,4 CHY-57-2P
TE STD I DELETE 31 TME L] Change T Addition
NAME CASHIN, MIKE 32ME
steeer aooess | 732 BLOUNTSTOWN HWY 33 STREET ADDRESS
oY -5T- 2P TALLAHASSEE FL 32304 34, CTY-§7-2P
TITLE T DECETE 4iTne I_TChange 1] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T.21P 4.4 TITY - 5T-21P
THLE I oeleTe SVTMLE , T Change [ Adition
NANE 5.2 NAME
STREET ADURESS 5. $TREET ADDRESS
L S 54 CITY- 5120
TinE [ DELETE 61TE [T Changs L Addition
HAME 6.2 NAME
STREET AODRESS 6.4 STREET ADDRESS
CiTy-§1-2p 8.4 CITY-5T-2P o
14, [ do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. { further certify that the

informalion indicated on this annual report or supplemental annual report is 1rua and accurate and that my signature shall have the same lagal effact as f made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. Newendioattivilitnnt e, dbo
BIGNATURE AND TYPED OR PRINTED

SIGNATURE: _ i GLHRED 3-31-90b ROA-b BB 1371

NE OF BIGNING OFFIGER OR CRECTON e Daytime Plone #008TET

CR2E0S7 (9/96)



