FILE NOW: FILING FEE

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1998

(g

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelaﬁ 6 Slate®
DIVISION QF CORPORATIONS

May 22 1998 8:00am
Secretary of State

DOCUMENT # J42063

1. Corporation Name

T.P.C. GOLF, INC.

0)

Principal Place of Business Mailing Address

1 O A

PO, BOX 1114 P.O. BOX 1114
OSPREY FL 3422¢ AS23
us QSPREY FL 34220 DC NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 11/13/1986
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26) 50-2743807 Not Applicabl
Suite, Apt. #, elc. Suile, Apt. #, elc. " ) $8.75 Additional
E‘] -27| §. Cortificate of Status Desired | Fes Reguired
City & State 1 Cily & Stalo 6. Eleclion Campaign Financing $5.00 may Be
2_3] ____________ _ 28] o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pait the cusrent year Intangible
24 25 [29] 30} Parsonal Property Tax due June 30, Yes [JNo
9. Nams and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81 .
. MINEQ, SAMUEL Pussed Lt S fonsen
339 0AD B2] Strea Adcass {P-QPox Number is Not Acceplable
. UNT A AV Zres finen Y. .
B3 M Y k)
» 08
B4

R raso¥n FL "] &5

11, Pursuant to the provisk
office or regi agont, or
agent g#m familiar with, and ag

SIGNATURE

1 the State of

Soclions 6070507 and 607 1508, Floride Statules, the above-named cofporalion submits this statemant for e purpose of cha
reha-huch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
eclion 607.0505, Florida Statutes,

nging its registered

Slgnature . glaefned gy andt il 1l éﬁi\‘ia’ e (NOTF  Registored Agent signaturn required when rainstating) DATE =
12, TOOFTICERS ANDELH?I‘(‘T CHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE oP JX OFLETE LITIMLE €C! L‘%}} d "L Crange  DFddition | 2
NAME MINEOQ, SAMUEL 1.2 HAME &mjb §
smeetaoress | P.O. BOX 1114 1.3 STREET ADDRESS QQC{"\ '*'U\e— D‘ ' i
CITY-$T- 21 QSPREY FL 14CIY-ST-2I1F &ra&b A :\{- '5\\ 8-58 E
TILE ov [T oeLETe 21 TITLE ” [T change "LJ Addition |©O
HAME S8AMSON RUSSELL 2.2 NAME
sweevaporess 1 419 PEREGRINE POINT DR. 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL 2 4CITY-ST-2P
e 0ST [ DELETE 31TILE Ll change [T Addition
NAME LERNER, BRAD 32 NAME
staeev anoress | 4171 LAS PALMAS WAY 33 STREEY ADDRESS
CITY-87- 2P SARASOTA FL 34 CITY-§1-7P '
TITLE [J DELETE 41 TILE " change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P L 44CITY-8T-2IP
TITLE 7 oeLere 51 TITLE 1 change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GATY-81-2IF . 54 CITY-§T-2IP
e [T oEtETE B1TILE J Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-S1-2IP 7 _ 4 CITY-S7-20P
14. 1 hereby certily thal the informalion supphiod with this filing does npigualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the informalion

indicaled on this annual reporl or supplernantal annual repaor isAfue

Block 12 or Block 13 if changed, o on an allachment with ar

raTv . yeswes JE! 1.0

nd accurale and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or diractar of the corporalion or Lhe receiver or trustes ginpeylered 1o execute this repont as required by Chapter 607, Floriga Statutes; and that my namea appears in
qd




