FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 750766 (8)

1. Corporation Name

FOUR SEASONS COMMUNITY CLUB, INC.

Principa! Place of Businass Mailing Address ‘ ull“ llm nm |||" III'I Iml Im I“" I,m I’IH Ill“ I'l" Ilm m’

13225 10187 STREET S.E. 13225 109ST STREET S.E.
LARGO FL 34643 LARGO FL 33773-5606
3. Date Incorporated or Qualified | 3a. Date of Last Re
01/25/1080 04105/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| 2—61 59'2873509 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, glc.
ulte. Apt 1, gle uite. ApL- 3. 616 5. Certificate of Status Desirad O $8.75 Acdtional
.2_2.] 2—7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBo
23 ;I Trust Fund Contribution ] Added lo Fess
Zip Country Zip Country 8. This corporation has liability lor intangible tax undar s, 199.032,
24 |25] 29] 0] Florida Statutes Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Names
GURN, BETTY 82| Street Address (P.Q. Box Numbar is Not Acceptable)
13225 SE 101 8T
SE #497 83
LARGO Fl.. 34643 84 City FL 85 Zip Coda

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
affice or registered agent, or both, in the Stafe of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmdiar walh, and accept he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typod or priintec name ol regisrered agent and ttle If applicable (NOTE- Reglstered Agent signature recuited when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L P [ peLEre 11 TIMLE [T change ] Acdition
NAME GURN, BETTY 1.2 NAME

sireeTanoress | 13225 SE 101 ST #4907 1.3 STREET ADDRESS

CITY - 51- 2P LARGO FL 34843 1.4 CIFY-5T- 29

TILE W ] Decere 2ATILE [T Change [T Addition
NAME DARLING, ILA 2.2 NAME

sreeTapoaess | 13225 1018T ST SE #435 2 STAEET ADDRESS

CiTY-ST- 2P LARGO FL 34843 2. 4CITY-51.2IP :

e D [ DELETE 31TITLE [T Change [T Addition
hAME O'SHEA, BERYL 92 NAME

staeer anoress | 13225 101ST SE #313 3.3 STREET ADDRESS

DTY-51-217 LARGO FL 34643 34 CITY-§1-2P

TLE D [ oFLeTe 41TITLE L) Change [ Acdition
NAME PULLEN, JAMES 1. 2NAME

sweeranoress | 13225 SE 101 ST #183 | 4.3 STREET ADDRESS

CITY - S1-2P LARGO FL 34643 44 CITY-57-2P

TIE D [J DELETE 51 TILE [T change [ ] Addition
NAME GASKILL, EDNA 52 NAME

streeTaporess | 13225 SE 101 ST #407 53 STREET ADDAESS

CITY-5T-2P LARGO FL 34643 54 CITY-S1.21P

TILE T | ETST 61 TMLE [T cChange [ J Addition
NAME HANSON, E. C. "PETE" 6.2 NAME

seeranoness | 13225 SE 101 ST #223 6.3 STREET ADDRESS

orTy-S7- 2 LARGO FL 34643 Jocmesrze

14. | do hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

I am an officer or director of the corparation or the recaiver or trustee empowared 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or gh an attachment with an address.

SIGNATURE: é @-% AL ED | ;//4/9’17 §£73-5 {%Wx/ éf.‘;b

BIONATLRE AND TYPED BB PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

information indicated on 1his annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that

ONPRO g |
corPoraTon AR L e Jan 27 1997 8:00am

CR2E037 (9/96)



