FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT g'.;,(: l, ,» FLORIDA DEPARTMENT OF STATE Jul 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Setretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 715969 (2)

1. Corpotation Name

CENTEL TALLAHASSEE GOLF CHARITIES, INC.

B

Princlpal Place of Business Mailing Address
OOLDEN EAGLE COUNTRY CLUB POST OFFICE BOX 14565 3. Date Incorporated or Qualified
3700 GOLDEN EAGLE DRIVE SUITE 212 ot 131‘)!1969
TALLAMASSEE FL 32312 TALLAHASSEE FL 32317
Us 4. FEI Number Applied For
23' 7033851 Not Applicable
2. Principa! Plaok of Business 2a, Mailing Address " $8.75 Addti
§. Certificate of Status Desired . dditional
[21] 26] 132] Manol Llcu.t:n.bn erifieals o Sals Jest - Fee Roguired
Suite, Apt. #, etc Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
[2_2] T‘,ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 28] (nlln hassae Cl Clves CIno
Zip Counlry Zip Country B. This corporation owes of has paid the currenl year Intangible
E E ;;l 323 rl- ;I l--‘-& f Parsonal Property Tex due June 30. Cves Ono
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstored Agent
81| Name
FRAZEE, BARRY A B2| Straet Address (P.O. Box Number is Not Acceptablg)
3700 GOLDEN EAGLE DRIVE
TALLAHASSEE FL 32312 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or ragigtared agent, or both, in the Stata of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signaiturs, typad of printed name ol ragistared agent and tike 1l Applicable., (NOTE: Regisiered Agent signalure required when reinsiating] DATE
12, OFFICERS AND DIHECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oEceTe 1TILE [T chanpe [ Additien
NAME CROS8Y, BOB 12 NAME
staeeaooress | 3945 GALLAGHER DR 1.9 STREET ADDRESS
CirY-5T- 2P TALLAHASSEE FL 32308 1A GITY-5T-21P
FILE F:00] [J DEETE 2ATITLE [T ehange L] Addition
NAME FRAZEE, BARRY A 22HAME
sirerraconess | 1321 MANOR HOUSE DRIVE 23 STREET ADDRESS
CIFY-ST-2P TALLAHASSEE FL 32312 2 4LTY-51-29
TTE TD ~ [ pecere 31 TIILE T Change L Addition
HAME GASHIN, MIKE 2.2 NAME
staeeTanoress | 132 BLOUNTSTOWN HWY 2.3 STREET ADDRESS
CITY-ST-2 JALLAMASSEE FL 32304 24, OTY-SI-2P
TITLE ) 1] DELETE 41TITLE ‘LI Change T Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
EITY-5T- 2P 44 CINY-§T-21p
e T DELETE 5.1 TILE [ ohangs  T_ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
TITLE 7 orLete 5.1 TITLE L] change ] Adsition
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDRESS
oiry-$T- 2 6.4 CITY-5T- 2P

14, | hereby certity that the informalion supplied with this filing does not quality for the exemﬁ)tion stated in Section 119,07(3)(i}, Florida Statutes. | further cenify that the information
indicaled on this annual report or supplemental annual report is true and ascurale and that my signature shal! have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or tha receiver or trustes empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed. or on an altachmant with an address.

CICNATIHIRE. C&_“__n s O L Vi m. O &850 6L 8aw7)

CR2EG37 (10/97)



