FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WwE

Mar 03, 1999 8:00 am §
Secretary of State

03-03-1999 90129 006 ****61.25

DOCUMENT # 762994

1. Corporation Name

l!:igTAFW CLUB OF SEMINOLE LAKE, FLORIDA, U.S.A,, |

AUrEUT CIVILT - D

Mailing Addrass

POST OFFICE BOX 3294
SEMINOLE FL 33772
us

Principal Place of Business

POST OFFICE BOX 3294
SEMINOLE FL 33772
us

AR

Principal Place of Business 2a. Mailing Address

3. Date Incerporated or Qualifed

2.
1] 26] (4/26/1982
Suite. Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 |27] 58-2110073 Not Applicable
City & Stat: City & Stat - )
a4 ate v ae 5. Certifcate of Status Desired a $8'75 Adqmonal
EI El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] |29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| MName
SCHULER, TIMOTHY C ESQ 82| Street Address (P.0. Box Number is Not Acceplable)
7843 SEMINOLE BLVD. =
SEMINOLE FL 33772
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal

agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

rporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Signatura, typed or printed namé of registersd agent and title if applicable. )(NDTE- i Agent sk required whan rei DATE S‘
12, OFFICERS AND DIRECTORS _ _/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12_# g
TME VPD [DELETE 1.1 TIMLE FED [Change [ BAddition | =
NAME SMITH, TED 12 NAME DovGLAS MYyR 5
sweeTAooRess| 6291 BAHIA DEL MAR #702 usreerooress| ML G LS 18T ALT Ao, o
arv-stze | ST PETERSBURG FL 14 GITY-ST-2P SEmipoi-e ¥/ i Yu Yy oI &
TLE PED [ DELETE 21 TMLE ¥D [Befange L) Addtion | O
NAME FOSTER RALPH Z2NAME
sTReeT ADDRESS| 5567 BAYPINE LN 2.3 STREET ADDRESS
CITY-5T-ZP ST PETERSBURG FL 2.4 CITY-§T-2P
TTLE SD 3 DELETE 31TME TD Eerange [ Addition
NAME HASTINGS, DUDLEY SZNAME
STREETADORESS| 7975 58TH AVE N #410 3.3 STREET ADDRESS
crv-stzp 1 ST PETERSBURG FL 33709 P 34.CITY-ST-ZIP "
TITLE D [ADELETE 4.1 TME Sp [Change  Ea+ddition
NAVE RANNELS JAY 4.2NANE “Tim c. s c.\\olah
STREET ADDRESS] 2006 GLENN RD wsrerrwess| 7 8Y3 [ Semicole v
crv-stzp | CLEARWATER FL 44CITY-ST-2P Semianle Ty 3300
TME D [J DELETE 51 TIMLE [OChange [ Addition
NAME TORREY-SCHMORANZ, PATRICIA S2NAME
sTREET ADORESS | 13495 HAMLIN BLVD 5.3 STREET ADDRESS
CITY-5T-2IP LARGO FL 54 CITY-ST-21P _
TmE FD [ DELETE 61 TTLE VePp Bfajge [ Addition
NAME ESPOSITO, JOE B2NAME
street aooress| 540H BAYSHORE DR 6.3 STREET ADDRESS
crv-st-ze | SEMINOLE FL 33772 64 GITY-ST-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(D), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trustee empowered to execute this report as required 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, with alt other like empowered.

SIGNATURE: e

eSS REAREQINRED.

727 358 90//

e i i AL
SIGNATURE AND TYPED OR PRINTED-EME OF SIGNI| FICER OR DIRECTOI
el Aﬁﬂ- T lon._ &— P YT

—n e d

2./5.5%

Daylima Phona #



