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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PPl ISLAND CLUB INC.

M98529

Principal Piace of Business

26H-GAMMONDE=RE-
REANT=SFFY-F30567

Mailing Address

26H-5AMMONDI-RD

" PLAN-GHRY-FE-86567—

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90017 015 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/07/1988
2. Principal Place of Business : 2a. Mailing Address ) 4. FEI Number Applied For
21] (0 105 Galleon WA}/ 26] (]10S Calleon Way 59-2819563 Not Applicable
’a Suite, Apt. #, etc. ;I Suite, Apt. #, etc. 5. Certfcate of Status Desired & SBFEZE; :'::ti:‘t::’nal
| — Ciy&Stae™ ——— | —=City & Statg 6. Eiection C_an"upaiganinancing $5.00 May Be
23] Tampa , L ;\ Tampa ; L Trust Fund Contribution g Added to Faes
Zip 1 Country Zip ot Country 8. This corporation owes the cumrent year Intangible
—;;l 33 ‘l ‘S E‘ m 334 l S E] Personal Property Tax. [ Yes [ONo
9. .Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name R
MANN, RALPH P’\anng, alph :
82| Street Address (P.0. Box Nurnber ts Not Acceptable
2611 SAMMONDS RD L10S  Gallesn Way
PLANT CITY FL 33567 ) 7
84| City o 85| Zip Code
Tampq FL 22L1S

11. Pursuant to the provisions of Section
office or registered agen|

s 607.0502 and 607.1508, Florida Stathtes. the above-named corporation submits this statement for the purpose of changing its registered
hoth, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered

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

SIGNATURE:

indicated on this annual report or supph
officer or director of the corporatian or t

Block 12 or Block

13 if chape®

emental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gpfon an attachment with an address, with all other like empowerad. : :

3—/0;7«?? §13-107-2887

0377987

CROENTA (11108

agent. { am familjlar itfS, apd acceptshe ohiggtions of, Section 607.0505, Flprida Statutes.
SIGNATURE é g&z %«r&-— é;uf” ¥Hasind 247-79
Slgnature, or printgd nama of ragistered agent and titie if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PV [ DELETE 14 TILE P 7 FChange [ Addition
NAME MANN, RALPH W. 12 NAME maANN, raLpH W,
sreeTanoress| 2611 SAMMONDS RD ssreeranpress | (2 {05 Golleon Wayp
CY.ST-2ZP PLANT CITY FL 33567 14 CITY-§7-2P Tomps Bl 33061
TME T . OJ bELETE 21TMLE - = . ClChange [ Addiion
NAME MICK, THOMAS 22 NAME
smeeaooress| 4702 BAY CREST DR 23 STREET ADORESS
= omysrap—/ TAMPA FL 33615 ce—m ez s S 2,4 CITY~ ST-ZP - |- = G o e S E T =
TME S ] DELETE 34 TME [QChange [ Addition
NAME OVERSTREET, GARY 32 NAME
sresTanoress| 14623 LAKE FOREST DR 33 STREET ADDRESS
CITY-ST-ZIP LUTZ FL 34. CITY-ST-2IP
TME [ DELETE 41TME [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TE [ DELETE 5.1 TILE . OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- ZIP 54 CITY-ST-2IP
TIE [] DELETE 6.1 TMLE [lChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP &4. CITY-ST-ZIP

Daytime Phone #



