FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

d

+ PR Y
3 ",
q““

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ORANGE BLOSSOM OPEN, INC.

(6)

Principal Place of Busingss

2176 A CORINNE CT. §.
§T. PETERSBURG FL 33712
us

Mailing Address

QRANGE BLOSSOM CLASSIC
P. 0. BOX 238
ST, PETERSBURG FL 33731

us

G

. Date Incorporated or Gualified

3a. Date of Last Report

01/22/1986 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
21] [26] 53-1208276 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. it
wie Apl. 8. ele uite, Apt. #, el 5. Cortificate of Status Desved [ $8.76 additional
;;] E\ Fee Reguired
City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
E_\ B . EI Trust Fund Gontribution Addad to Fees
Zip Country Fdy Country 8. This corporation has liability fo. ntangi under 8. 193.032,
§| E[ ;I ?6] Horida Statutes Yos No
| 9. Nems and Address of Current Registered Agent 10. Name and Addrass of New Reflisterbdagent
81| Name

ERMATINGER, BILL
2176 A CORINNE CT. 50.
ST PETERBURG FL 33712

82| Street Address (P.O. Box Number Is Not Acceptable)

83

84| Gity

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statites,
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby acoept the g

familiar with, and accept the obligations of, Saction 617,0503, Frarida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered office
ppointment &s registered agent.  am

SIGNATURE . e U
Sigrature, typrsd or printed name of regstered agont and tite t apphcable (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF Dv [DELETE 1 TILE [OChange  [J Addition
HabE STRICKLAND, JAMES 12 NME
swer anoress | 225 2ND AVE. NORTH 13 STREET ADDRESS
CHIY-51-71 ST. PETERSBURG FL 14 CITY-§T-2P
TILE 0 [JDELETE 21 1TE Ochange [ Addition
NAME ULRICH, RICHARD G. 22 NAME
sierer aonress | 140-15TH AVE. NORTH W 23 STREET ADDRESS
| Ginr-srze ST. PETERSBURG FL 2 4LTY-51-7
TITLE DpP [CIDELETE 31 THILE [JChange ] Addition
HAME MELSON, ROBERT $ 32 NAME
stref1 anoress | 2060 5TH AVE N 33 STREET ADDRESS
CITY -S1-2IP ST PETERBURG FL 34, CITY-51-2P
TILE VP [CIDELETE 41TITLE [(Jchange [ Addition
NAME DOUGLASS, ROBERT A. 4. 2NAME
swerraooness | 8359 BLIND PASS ROAD 43 STREET ADDRESS
GITY-51-21p ST. PETE BEACH FL LACTY-ST-2P
TILE DS [JDELETE 51TITLE JChange [ Addition
NAME WARE, RICHARD M 5.2 NAME
sieeranoress | PO, BOX 13488 N/A 5.3 STREET ADORESS
LIty STz ST. PETERSBURG FL §4CITY-ST-2P
L [CJOELETE 61 TITLE Clcnange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STAEET ADDRESS
CHTY-S1- 2P 64CITY-57-2P

14. | do hereby certify that the information supplied with this fiing is voluntari
certify that the information indicated on this annual report or supplernent
oath; that | am an officer or directar of the corporation or the receiver or

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

4N TYPED DR FRINTED NAME GESIGNING
T E QESIGNING |

-

7 "Dale®

ily furnished and doas nat qualify Tor the exemption stated In Section 119.07(3)K), Florida Statutes. | further
al annual report is true and accurate and that my signature shall have the same
trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

2k  O28>/008

legal effect as if made under

Daytionwe Prione »

CR2E037 (12/95)




