FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 2 1 99 8 . O O
CORPORATION Sandra B. Mortham Mar 27 7 8:00am
ANNUAL REPORT Saecratary of State
1997 DIVISION OF CORPORATIONS Secretal S/ Of State
MENT # ( )
1D8pCQrH)r| Nirne J42003 0
T.P.C. GOLF, INC.
Principal Place of Business Mailing Addross i
P.O. BOX 1114 P.O. BOX 1114
DSPREY FL 34229 A
us DSPREY FL 34228-1114
us 3. Date Incorporated of Qualified | 3a. Date of Last Report
A 11/13/1886 03/22/1996
2. Principal Pace of Business 28, Mailing Address 4, FEI Number Applied For
2] 26] . 50-2743807 5 ﬁ_;«ot Applicatie
Suite, Apt #, etc Suite, Apt. #, etc. . . . Y Additional
;ﬂ E;l 5. Certificate of Status Desired (] Fee Requirad
. Cily & St | Ciy & Suate 6. Election Campaign Financing $5.00 May Be
23J 28] Trust Fund Contribution [ Added to Fees
| dp | Couniry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
&‘J, 25] 5} m Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
MINEO, SAMUEL 81| Nama
339 WOODPOINT ROAD 82| Street Address {P.O. Box Number is Not Acceplabla)
UNIT A-523
OSPREY FL 34220 83
B4 Ciy FL 85{ Zip Code

11, Pursuant (o he provisions of Seclons 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
oftee or reg stered agent or hoth, m the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent tam farrhar wiln, and accept Ihe obhgations of, Section 607.0505, Florkla Statutes.

SIGNATLHE [
Stpatee typech o preited name of tagpate<ed agent aad bee of apphcable (NOTE: Regislerad Agenl signalure reguired when reinstaling) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e fop 1 eLETe TATLE [Jchange L] Addition
pAE MINEO, SAMUEL 1.2 NAME
skt avoness | PUO. BOX 1114 13 STREEY ADDRESS
cnv-si-v | OSPREY FL 14 LITY-S1- 2P
BILE v T oeLee 21THLE T change L] Agdilion
A SAMSON RUSSELL 22 NAME
siesranoness | 1416 PEREGRINE POINT DR. 23 STREET ADDRESS
onv-si-ae | SARASOTA FL 2 40y -5T-2P
Lk DST [ ] oeLETe 31TE [ change T Addition
HAME LERNER, BRAD 32 NAME
arneet aooness | 4579 LAS PALMAS WAY 33 STREET ADDRESS
orvsiore | SARASOTA FL 34_0TY-ST-2P
me [T oELETE 41TME CJ crange L] Asdition
sAME £ 2 NAME
SIAE1 ADDRESS 43 STREET ADDAESS
CHY-51- 4 4401Y-51-2
e [T peLeTE 51 TITLE L Change T[] Addition
HAME 52 NAME
SHHEDT ATURFSS 5.3 STREET ADDRESS
Y Sl pe 54 GITY-5T-21P
WIE [ orerr 6.1 TITLE T Change [ Addition
NAME 5.2 NAME
STHEET ADGRESS 6.3 STREET ADORESS
LY. S1. 70 6.4 GITY-ST- 2P

14, tdo herety ¢ ortdy that the nformation suppied with this fiing does not gualify for the exernption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informiativn inchealed on this anuual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
1 am an oficer of direclor & cotporation ohibo /;ﬁ(_}lver or trustoe empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Bick 13 if changed, or o deress

SIGNATURE: 4 ;Jf;;f( C m,‘,{;s S ﬂm 320/97 G4/ Yl 793/

~"SIGHATUREAND TYPELF O éNYEO NAME OF SIGNING OFFIOER OR DHRECTOR [ Date Flraytme Frione ¥

CR2E034 (9/96)



