FILE NOW: FILING FEE AFTER MAY 11

$ $550.00 FILED

PROFIT
CORPORATION
ARNNUAL REPORT

1997

Sacr

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

atary of State

Secretary of State

DOCUMENT # L95346

1. Corparation Name

(7)

TOURNAMENT PLAYERS ASSOCIATION OF S.W. FLORIDA,

" AR A
r-_F;!;:LIr]l_!Flzif(—(l‘Bll mo:;—‘ Malling Address '
17316 SHELL RD 17316 SHELL RD
FT MYERS FL 33912 5; MYERS FL 33912-2664
us

3. Date Incorporated or Quatified | 3a. Date of Last Repon

08/08/1990 04/26/1696
2 Fincipa’ Frace of Basness 78, Mailing Address m 3 4, FEI Number Applied For
21' A PL’E K‘o 231 [ 13 APLE / 59‘2365562 Nat Applicable
Sule, Agt #, ele Suite, Apt. #, elc. o ) $8.75 Additional
2;! E B. Certificate of Status Dasired 0 Fes Roquired
(»'l %T(‘ m e Ciud-State [ r? EN ; 6. Election Campaign Financing $5.00 May Bo
23] ‘, > Fe %@7/ y NS (2 Trust Fund Contribution Added 10 Foes
25 =} 2 | Counlry | P Country . g B. This corporation has liability for intangible tax under s, 199.032,
35 / i;l L‘Eé ;J 536/ > ﬂ '(-’ Florida Statutes [} Yes 71 No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
OSELETT, DOUG M Hame
17318 SHELI- RD B2] Streel Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912
a3
84| City FL 85| Zip Code

11, Porsuant 16 he rOvIg)
olfice or egistero

J lorida Staiutes, the above-named corporalion submits this statement for the purpase of changing #s regjistered
ifchange was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agonl | am tar) :\yfn 607.0506, Florida Statutes,
; ' “30lav
< NOTE: Reglstered Agent signature reciired whan reingtaiing) DATE
[ FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L GELETE 14 WITLE [Jchanga  [J Addition
A QOSELETT, DO 1.2 NAME
st aapness | 47318 SHELL RD 13 STREET ADDRESS
grv-sr.ae | FT MYERS FL 14 CITY-ST-21P
e T [T DELETE 21 T1LE T Change [ Addition
hAM: 2.2 NAME
STHEEY ALDHESS 2.3 STREET ADDRESS
QT S U 2 45Ty -5T- 2P
h’“{n ] S U oecere J1TILE T Cangs” [ Addition
HNAME 3.2 NAME
SIRELT BODRESS 3.3 STREET ADDRESS
CCNY-SLae o 34.CITY-ST-2IP
| e o 1 oeleve 41 TIILE T Change L] Addition
MARE 4. 7 NAME -
SIKEE | ATDIRLSS 4.3 STREET ADDRESS
oenvstae 440ITY-ST-2P
THLE LI DELETE 51TITE [T change  TJ Addition
HAML 52 NAME
STHEL BICH: 5 5.3 STAEET ADDRESS
) L_TY_‘»I EIP L . 54 CITY-ST- 2
Lk [T OELETE B TITLE [dchange T Additen
HEME 6.2 NAME
SIGEL] ADIDKESS 63 STAEET AODRESS
ore-sene | 64 CITY-$1-2p

14, | do h(r(,lsy cerity that the informgp
infarmiation indicated on this an|
lan an afficer or drector of Ihf ¢

address

palify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify thal the

Y |s true and accurate and that my signature shall have the same legal effect as if made under oath; that

alackto execute this report as required by Chapter 607, Florida Statutes; and that my name

1iMBue, Osecerr 4/5#/1;7 al-481-207

Date Daytime Phone #
400823

May 09 1997 8:00am

CR2E034 (9/96)



