FILE NOW: FILING FEE IS $61.25

FILED

ngggg/?\‘;gw FLoﬂlzfn[;Er:A‘T::il\: h(:IF“ STATE F eb 1 7 1 9 9 7 8 O O dmnl
ANNUAL REPORT acretary of State
1997 < DIVISIgN OF g}RPSORATIONS S C Cretary Of State

DOCUMENT # 748289 (6)

THE REAL MCCOY PLAYERS OF CENTRAL FLORIDA INC

Principa’ Place ol Business Mailing Address

A A

2s] 26]

2

13131 E HWY 316 F. 0. BOX 1845 )
FT MYERS FL 32134 Bgl.LEVIEW FL 344211648
;
us 3. Date Incorpoc'agd or Qualified | 3a. Date o}&st Hgs&n
07/31/1979 07/00/1
2. Principal Place of Businoss 2a. Malling Address 4. FEi Number Appliad For
’—27] E‘ 3034%3 __[vlot Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ) : $8.75 Additional
=l 7 5. Cerllficate of Status Desired [ Foo Roquired
Cﬁv & State d City & State 6. Eloction Campaign Financing $5.00 ay Bo
23 l . fﬂ F O \f E Trust Fund Contribution Added to Fees
Zip Country Zip Country #. This corporation has liabllity for intangible tex under s. 198.032,

s0]

Florida Statutes Yes No

9. Nama and Address of Current Registered Agent

BROWN, LILLIAN
24740 N.E. 136TH LANE
SALT SPRINGS FL 32134

10._ Name snd Addreas of New Reglatered Agent
81| Name
82] Street Address (P.O. Box Number is Nol Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant lo the provisions of Sections 617.0502 and £17.1508, Florida Statutes, tho above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. ) hereby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Stgnature. typed of printed name of registered agant and 1ide if applicable

{MOTE: Ragistered Agent signature raquired when rainsiating)

DATE

information indicated on this annual report or suﬁ
1 am an offiger or director of ther corporation or 1
appears in Block 12 or Block 18 changed, or on

an atiachme:
SIGNATURE: Mfﬂ '

i g d 5]

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE [ T CELETE 1ATIE LT change LT Addiion |5
NAME PHILLIPS, CECILIA A. 12 NAME -
sreeraboress | 12352 § E 89TH TERR 1,3 GTREET ADDRESS 3
CIrY-§T-2P BELLEVIEW FL 34420 14 CITY-5T-2P E
TLE PD ] DELETE 21TILE . [T change [ Addition
NAME BROWN, LILLIAN M 2.2 HAME *

sineer apoaess | 24740 NE 136TH LANE 2.3 STREET ADDRESS

LTy-5T-2F SALT SPRINGS FL 32134 2 ACIY-S1-7p

e VPD ) pecETE 3HTMLE T-JChange ] Addition
NANE BALLENTINE, LUCILLE 32 NAME

seeranress | 18151 SE 52ND ST, LOT 20 33 STREET ADDRESS ,

CITY-5T-2IP QAKLAWAHA FL 32179 34.GTY-5T-2P 3 L o

Tme T i DELETE A1 THLE i s WA Changs | Addition
NAME BENNER, FRANCES A 4.2 RAME :

street aoiess | 10400 SE CR. C-42

CITY-T- 2P SUMMERFIELD FL 34491 44Ty -5T-2P

TiLE ] DELETE 51Tt [JChange ] Addition
NAME 52 NAME

SIREET ADDRESS 5.3 STAEET ADDRESS

CIvy- §1-21p 5.4 CAY-ST-1P

TIME I pecere 5.1 TALE Ld Thange [ Addition
NAME 6.2 NAME :

STREET ADDRESS l £.3 STREET ADDRESS

CiY-S1-2P BACITY-ST-2P .

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Ki), Florida Statules. | further certify that the .

plamental annual report is true and accurate and that my signature shall have the
@ receiver or truste_1eh empog:"ered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
ith an address. ' ’

same legal effect as if made under oath; that

BIBNATURE AND TYPED DR PRINTED NARKE OF SIGNING DFFIC|

ER OR DIRECTOR

o?/f/ 72 Q- 5L

Daytime Phone #



