FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT a
CORPORATION {45

ANNUAL REPORT s
o furT “_

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DPOCUMENT # N13109

Corporation Name

ORANGE BLOSSOM OPEN, INC.

(6)

Principal Place of Business

276 A CORINNE CT. §.
§T. PETERSBURG FL 332

Mailing Address

ORANGE BLOSSOM CLASSIC
P. 0. BOX 238

FILED
Feb 17 1998 8:00am
Secretary of State

0 A

. Date Incorporated or Qualified

us ST. PETERSBURG FL 30731 01/22/1986
us 4. FEl Number Applied For
59-1298276 Not Applicable
2. Principal Place of Business 2p. Mailing Address
P ating S. Cerlificate of Status Desired | $8.75 addiional
[21] 26 Fee Required
Suite, Apt. ¥, alc. Suite, Apt. #, ate. 8. Election Campaign Financing $5.00 MayBs
zl ;I Trust Fund Contribution M| Added 10 Faes
Cty & State City & State 7. Is this nonprafit corporation a homeowners assoclation?
23 28] Oves [dNo
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
’;I m ;9] E Personal Property Tax due June 30. J ves O Ne
9. Nams and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent

ERMATINGER, BILL
2176 A CORINNE CT. S0.
ST PETERBURG FL 33712

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

[X)

84| City

J 2ip Code

FL |®

11. "Pursuant 10 tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Sechion 617.0603, Florida Statutes,

sreer anoress | 2060 BTH AVE N

3.3 STREET ADDRAESS
3.4 CITY-ST-2P

SIGNATURE
Sigaatura, typed o prinled name of regimered agent and bua If apphcable (NOTE: Registered Agent signature requirad whan isinglating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP _J OELETE 11 TILE L Change ] Addition
NAME MONTI, NICHOLAS J. 1.2 NAME
sreev appress | 4801 58TH AVE NORTH 13 STREET ADDRESS
CITY-S1- 2P ST. PETERSBURG FL 14 CITY-ST-2P
TLE O T DELETE 2ATITLE [ change [T Addition
NAME ULRICH, RICHARD G. 22 NAME
streeraporess | 140-15TH AVE. NORTH 23 STREET ADORESS
Y- 51. 29 ST. PETERSBURG FL 2 4 CITY-57- 2P
e bw “J DELETE 31THILE Tl Change [ Addition
NAME NELSON, ROBERT S 32 NAME

CITY-ST- 20 gg PETERBURG FL

CiTe-S1-2iP

6.4 CITY - 5T- 1P

TILE TT oeLeTE 41TITLE Ddchange L1 Addition
RAME WARE, RICHARD M 4.2 AN
streer aooress | P.O. BOX 13488 N/A 43 STREEY ADDRESS
| ciry-st-2¢ $T. PETERSBURG FL S4CITV-ST-2P
TITLE ] peceTe 51TILE LI change ] Addition
WAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S5T-2IP 54 CITY- 5T-21P
TmE LI DELETE 8.1 TITLE I change ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS

SIGNATURE: el 51l @ K 7trmes

14, | hereby certifg that the information suppliod with this filing does not quatify for tha axemﬁtion stated in Seclion 118.07(3)i), Florida Statules. | further certify that the Information
Indicated on this annual repon or supplemantal annual report is true and accurate and t
officer or diractor of the corporation of tha receiver of trustes smpoweared o execute this report as raquired by Chapter €17, Florida Statutes; and that my name appears In
Block 12 or Block 13 i changad. of on an attachment with an address.

at my signature shall have the same legal effect as If made under cath; that t am an

8 Urew % bp T776/4

CR2EGG7 (1097)



