FILE NOW: F

ILING FEE 1S $61.25

NONPROFIT SH R FLORIDA DEPARTMENT QF STATE T
CORPORAT'ON - : s," Sandra B Maortham
ANNUAL REPORT J Secretary of State

DIVISICN OF CORPORATIONS

1996
DOCUMENT # 738175 9)
WOODLANDS TENNIS CLUB, INC.

N

Principal Place of Business Mailing Address
113 ROSE BRIAR DRIVE 113 ROSE BRIAR DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified 3a. Date of Last Report
02/22/1977 04/14/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliea For
m m 59’2557492 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, A9 Ve, An < 5. Cerlificate of Status Desired O SB'TS Adqmonal
—EI El Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
E] 281 Trust Fund Contribution O Addad to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
-2:\ 25 29 ’;E] Florida Statutes O ves Owo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
REEDER, LoLLY B2| oot Addrass (P.O. Box Number is Mot Acceptablg)
115 ROSE BRIAR DRIVE
LONGWOOD FL 32750 8
84| City FL lss Zip Code
11. Pursuant 10 the pravisions of Sections 61 7.0607 and 617.1508, Florda Statutes, the above -named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the Slate of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section B17.0803, Florida Statutes.
SIGNATURE __ e o i i e o T S O S —
Stacatars typed o prntsd nama of reg stored agent and tite it anohnati: INCITE Reg stored Agent sgnature regai-ed whan renstat ngl DATE G
12. QFFICERS AND DIRECTORS 13. ADDIIONS GHANGE S 10 OF HIGERS AN DIRFCTORS IN 12 %
TLE P [CJDELETE 11 TITLE [JChange [ Addition 3=
NAME ANDERSON, MARGARET 5. 1.2NAME r
sraeer eokess | 113 ROSE BRIAR DR, 13 STREET ADDRESS ]
CITY-51- 2P LONGWOOD FL 14GITY-ST-2P &
THILE 15 [JDELETE 21TNE [JChangs [ Addition | ©
NAME REEDER, LOLLY (MARY) 22 NAME
crnest aopress | 115 ROSE BRIAR DR 2 3 STAEET ADDRESS
GHY-ST-21P LONGWOOD, FL 00000 2 40iTY-ST-2IP
HILE D [JDELETE 31 IILE [JChange ] Addition
NAME FLUET, FRANK 32 NAME
sreeTaooress | 96 SWEETBRIAR BRANCH 3.3 SIREET ADDRESS
GITY-ST-2P LONGWOOED FL 34 DY -ST-2P
1WLE D [CJDELETE 41TILE [1change [ Addilion
NAME DURST, DAN 4.2 hAME
steeet aooress | 150 TOLLGATE TRAIL 4.3 SIREET ADDRESS
CHTY-ST-71P LONGWOOD, FL 00000 44C0Y-57-2P
TILE D [CJDELETE 51 TITLE [JChange [ Addition
HAME ADKINS, GEORGE 52 NAME
steeer aooress | 205 TOLLGATE TRAIL 53 STAEET ADDRESS
CITY-ST- 2P LONGWOOD FL 54CTY-5T-2P
TIHE [CIDELETE 6.1 TITLE [1Change [ Addition
NAME 62 NAME
STREET ADDRESS §3STREET ADDRESS
CITY-81-21°7 6.4 CITY-S1-2IF
14, | do hereby cartify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3){K), Florida Statutes. | further
cenity that the information indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
L3 ——
sionaTURE: ol (Mo Y Reedl o W[CZ_(A\‘M’E{(:’ SO
SIGHATURE AND DJIA PRINTED NAM E’!!:J)G OFFICER OR Date Daytime Prone ¥
O’ ’ N

|

Py



