423 7B 3097 p- w3
A NOVY: FILING FEE 39 661 25 FILED
nggggg;gh} a ”? 3 FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am
L <

Sandra B. Mortham
ANNUAL REPORT

Secretery of State
1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # NO6769 (6)

1. Corporation Name

\r}’g.SON WORLD MAINGATE CONDOMINIUM ASSOCIATION, |

I

Principal Place of Business Mailing Address
1629 WINCHESTER RD 1626 WINGHESTER RD
MEMPHIS TN 38116 MEMPHIS TN 36116-3513 .
3. Date Incorporated or Qualified | 3a. Date of Last %n
12/20/1984
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
o 2_5] 62-1 2230‘6 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. ‘ ) $8.75 Additional
;l -2—1] 6. Certificate of Status Desired (] Fee Required
City & Stato City & State 6. Election Campalgn Financing $5.00 May Be
El m Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24) 25 20| [30] Fiorida Statutes vos [Jho
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
CORPORATION INFORMATION SERVICES, INC. 82| Strest Address (P.O. Box Number is Not Acceptable}
1201 HAYES STREET
TALLAHASSEE FL 32301 b
’ 84| City FL [* Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose-ﬁ changing lts 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 appointment as registered
apent 1 am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signalture, typed pr prirted name of registered agent and litle f appiicable. (NOTE: Raglstered Agent wignature requiréd when reinstating} DATE
12, OFFICERS AND DIREGTORS | KEX ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
mE PD [ DELETE 11 TMLE , [ change [T Addition |5
NAME WILSON, SPENCE 1.2 NAME .
steeeraooress | 1629 WINCHESTER RD 1.3 STREET ADDRESS g
CAY-§1- 2P MEMPHIS TN 14CATY - 5T-21P
TITLE VD [T DELETE ZATHLE [T change [ Addition {©
NAME WILSON, ROBERT A 22 NAME
seerannvess | 1620 WINCHESTER RD 28 STREET ADDRESS
£y -5T- 7 MEMPHIS TN 2 4 CITY-S1-21p
TME D [T DeLETE T1TIME T Tchange T Addition
MAME WILSON, KEMMONS JR 3.2 NAME
sieeracoress | 1829 WINCHESTER RD 33 STREET ADDRESS
CiTY-57-21P MEMPHIS TN $4.0ITY-5T-2P
TIE D LI pELere 41TIME L) changs  [_] Addition
NAME WILSON, KEMMONS SR 4,2 NAME
sweeraooness | 1628 WINCHESTER RD 43 STREET ADDRESS
CITY-51-7P MEMPHIS TN 4ACITY-5T- 2P
YILE T LI DELETE 5.1 TITLE [ change L Addition
Nawe PETTEY, JOHN 52 HAME
streer noress | 629 WINCHESTER RD. 5.3 STREET ADDRESS
LY -5T-2P MEMPHIS TN 54 OTY-ST-2P
TNLE [3 L] DELETE 61TILE L} Changa [ Addition
NAME WALLIN, R. E. 62 NAME
sreeraooness | 1629 WINCHESTER RD. J 6.3 STREET ADDRESS
CiTY-ST- 2P MEMPHIS TN 38116 6.4 CITY -51-2P

14. | do herghy certify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the
information indicated on this annual report of supplemantal annual report is true and accurate end that my signature ehall nave the same legal effect as H made under oath; that
| am an offiger or direcior of the aration or the raceiver or trustee empowered to execute this report as required by Chapler 817, Florlda Statules; and that my name
appears in Block 12 or Block 1@

nged, or an an attachmpnt with an address. )0 A lof 77ey, T
T o Ly o ' T /
> Maﬁfcfmﬁ%m ! 7 %0,-34¢-2¢00

FIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone & 0OT8839

SIGNATURE:




