FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
5 Sandra B. Mortham

State

OIVISION OF CORPORATIONS

DOCUMENT # 7507é6

1. Corporation Name

(8)

FOUR SEASONS COMMUNITY CLUB, INC.

Principal Place of Business

13225 108 ST STREET S.E.

Mailing Address
13225 t01ST STREET S.E.

S R NTT T I S S i S
=04 /0896 -01002--0=7

*¥xE1, 25

O

LARGO Fl 34643 LARGO FL 34643
3. Date Incorporated or Qualified 3a. Date of Last Report
01/25/1980 04/12/1995
2. Principal Place of Business 2a. Mailing Agdress 4. FEl Number Applied For

21] 13225 - 10lst S/E 26] 13225 - 10lst Ste, S/E 59-2873509 I Not Appiaalo

Suite, Apt. #, elc. Suite, Apt. #, elo. ) $8.75 Additional

5, -

-;;l Eﬂ Centificate of Status Desired (| Fee Required

City & State Cily & Stats . 6. Election Campaign Financing $5.00 May Be
23] Largo, Florida 28] Largoe, Florida Trust Fund Gontribution a Added 1o Fees

Zip Courviry Zip COUV_“W 8. This corporation has liability for intangiole tax under s. 199,032,
24 3L643 5] Pinellas  |zs] 3L6L3 30| Pinellas Fiorida Statutes O Yes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name Gurn, Betty
O'BRIEN, POLLIE B2| Strect Address (P.0). Box NUmber is Nol Acceptable)
13225 SE 101 ST 13225 -~ 101lst St,., S/E
#486 a3
#197
LARGO FL 34643 3y rm S‘T&
Largo FL 3

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
or registered agent, or both, in the State of Florida. Such chan%e
farniliar with, and accept the obligations of, Section 617.0503,

SIGNATURE

Signature, ?y;gd"ﬁm!ed name

lorigh Statutes.

TeLE2e

INOTE Regi

bove-named corporation submits this statement for the purpose of changing its registerad office
was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

/0 Lo
WIE

) .
ﬂ ¢
;ér;cf it sgnature veciirad whor renstaling)
13.

12, OFFICERS ANRIDIRECTORS / ANDITIONS G TANGES 10 OFFICERS AND DIFEGTORS 4 12

TIE P [V)DELETE 11TE Preg, Betty Jurn [iChange  fA Addtion

NaME O'BRIEN, POLLIE 12 HAME 13225 - 101st St., S/E

strecr anoaess | 13225 SE 101 ST #486 1.3 STREET ADDRESS #.,97

CTY ST 2P LARGO FL E{/ 14 CITY-51- 27 Taree . F1.. 2h32 - -

TILE ] DELETE 21TiMLE o S e Change Addition

NAME LALUMIERE, ANITA 22 NAME Ve i;gg?afl;?)%s te Ste, S/E

staect aooness | 13225 101ST ST SE #320 2.3 STREET ADDRESS 43 ’

CITY-S1-2P DLARGO FL mé - 2. 4CTY-ST1-2IP Largey—Eey—346L3 = G

TITLE LETE e ot~ hange ition

HAME HANSON, PETE aznwe DITe Beryl O!Shea .

sweer anpress | 13225 101ST SE #223 3.3 STREET ADDRESS 13225 - ‘101'St' s 8/6 #313

CITY-ST-2P LARGO FL / 34 CITY-ST- 2P Largo, Fl., 3L6L3 ,

TITLE D LADELETE 41TILE ClChange [ Addition

NAME DARLING, ILA soneDiT o James Pullen _

sreeTanohess | 13225 SE 101 ST #435 43 STREET ADDRIESS 13225 - 101st St., S/E  #183

CITY-57-21P LARGO FL 44 CITY-S7-20 Largos Fl., 3L6L3 -

TITLE D [ DECETE STTIRE 134 4, . Edna Gaskill [JChange Addition

e REDA, IRENE 2N 13225 - 10lst St., S/E. #L07

seer aopness | 13225 SE 101 ST #393 53 SIREET ADDAESS Largo, Fl., 34643

CY-ST- 2 LARGO FL Bﬁ/ 5.4 CITY-ST-2F £0» *3 4 5 -

TILE T ELETE 61THTLE Change “Addition
Trea E. G, "Pete" Hanson

RAME VRANA, RICHARD F. 52 NAME ‘ M "

stager appress | 13225 SE 101 ST #415 6.3 STREET ADDRESS 13225 - .,lols.t' Sty S/ B 223

CATY-ST-2P LARGO FL £.4 CITY-5T-21P Largo, £1ss 3L6L3

CR2E037 (12/95)

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemptlion stated in Section 1 19.07(3)(k}, Fiorida Statutes. | further ™~
is true and accurate and that my signature shall have the same legal effect as f made under

certify that the information indicated on this annual report or supplemental annual repart
ered to exacute this report as required by Chapter 617, Florida Statwtes; and that my rame

oath; that | am an officer or directar of the corporation or the receiver or frustes smpow

appears in Biock 12 or Black 13 i changed, or on an attachment with an address.

SIGNATURE:

¢ @ . %M&ﬂ/

S&L - H7ea

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

-4 -~

'l

Daytime Pricne k 7

(__‘fd

L

L
T
R



