FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

E

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPCRATIONS

Mar 10, 1999 8:

1.

DOCUMENT # F65861

Corporation Name

T.L.C. RECREATION CENTER, INC.

Principal Place of Business
502 SCHNEIDER DR

Mailing

Aegress
1323 GREE &Q.é AVE.

00 am

Secretary of State

03-10-1999 90141 025 ***150.00

g

2 P&

FT WALTON BEACH FL 32547 FT WAL,TQ EACH FL az%éED 50 NOT WRITE IN THIS SPACE
us
\ c Hﬁ// 3. Date Incorporated or Qualifed
02/03/1962
2. Principal Place of Business 2a. Mailing Address q 2 4, FE{ Number Applied For
2] 2365 0 HWY (12 w2265 (6 HWY 192 | | sepies00 Not Appicable
Suite, Apt. &, etc. 7 Suite, Apt. #, etc. 5 Certifcate 0f~ Status Desired l-j- 58_75 Additional

Fee Required

23]

City & State ity & State

27
C
28]

€ FUNTPK SPRINGS FL.

6. Election Campaign Financing 0

Trust Fund Contribution

$5.00 May Be
Added to Feas

DEFUNTR IC_<fRINGS, L

Zip Country Zip Country 8. This corporation owes the current year Intangibla
m z w& b |—2?| ~2;| 3 2’ ({5) EEl Personal Property Tax. 'es [OnNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81{ Name
MCWATERS, DARA & ,
48+SGHNEIBER-DRIVE Za&g 2] HLUY ] 5[ 2 82| Street Address (P.O. Box Number is Not Acceptable)
FFWALTON-BEAGHFI— DETUNTRIC SPRINES FC 15 - ——
22432 : :
84| City 85| Zip Code
- - FL- -

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regisiered

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE ¢ Ko
Signature, typed or pnoted name of registered agsnt and titte if applicable. (NGTE: Registéred Agent signature regquired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME 3] ] DELETE 1ATITLE [JcChange [ Addition
NAME DOBSON, DARA MCWATLERS N 12 NAME
stReETapoRess] 4923 GREEN-ACRESAVE— 2365 % ‘3:‘]:/«55 13 STREET ADORESS 6 - M .
e FON TAIC 5P £~ ADONESS (HA 3
CITY-5T-2P FF-WALTON-BSH-H--00000— EL 324%% 14 CITY-5T-2P
TME VP [ DELETE 21TMLE [OChange ] Addition
NAME DOBSON, LLOYD STANLEY co HW 142, 22 NAME ) N b(
streeTanoress|  1323-GREEN-ACRES AVE Zﬁgﬁrﬁk SPRS NCE 23 STREHADDRE§S‘<\, IL\ QO(QE‘SG” C H ﬁ G
CITY-$T-2P F-WALTONBEHFE ¢ Fo 32953 |osomvsize
TITLE ] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-ZP
TIE ] DELETE 44TINE [dChange  []Adcition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$T-21P 44 CiTY-ST-2P
TmEe ] DELETE 51TIME [JChange [ Addiien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE [Ochange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP §4CITY-ST-ZP

14. | hereby cedify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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

p0 of the receiver or trustee e
‘ ap_@\ach;(l??i(t
A TEARK

EANE L s T DA A e

3599

apfid to exacute s repgtt as required by Chapter 607, Florida Statutes; and that my name appears in
L kit aflothey HM%. 4/——/

y50-859-00%6

:

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR
T[22~ AN

7

Daytime Phone #



