FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 . 1 999 8 . OO am g
CORPORATICN Katherine Harris S t f S
ANNUAL REPORT Secetary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90099 019 ****41 25
DOCUMENT # N13109
1. Corporation Name
ORANGE BLOSSOM OPEN, INC. .
Principal Place of Business Mailing Address
2176 A CORINNE CT. §. ORANGE BLOSSOM CLASSIC
ST. PETERSBURG FL 33712 P. Q. BOX 238 .
us ST. PETERSBURG FL 33731
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 126] 01/22/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
m - T T m —5%1298276 Not Applicable
m City & State E‘ City & Stats 5. Certifcate of Status Desired O $8F'8765R:§;i:;%nal
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;‘ l;' E‘ [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EHMA“NGER, B".L 82! Street Address (P.0O. Box Number is Not Acceptable)
2176 A CORINNE CT. SO.
ST PETERBURG FL 33712 8
84| City 85] Zip Code
FL

1. Pursuant to the 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 State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

CR2E037 {11/98)

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi: Agent si required whan réi ing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME o O DELETE 11TME DIECTSE [fChange [ Addition
NAME MONTI, NICHOLAS J. 12 NAME
streeT aporess! 4801 58TH AVE NORTH 1.3 STREET ADDRESS
emv-stze | ST, PETERSBURG FL 14 CITY-5T-2P .
e O] DELETE 21mE s e &£ Denr §Change (] Additon
NAME ULRICH, RICHARD G. 22 NAME
sTreeT anoress| 140-15TH AVE. NORTH 2.3 STREET ADDRESS
cry-st-zp —--| ST-PETERSBURG FL  — - © - == —R-necinv-sTze — e —
TME D O OELETE 31TME LA CEeCree. BAChange [ Addition
NAME NELSON, ROBERT S 32 NAME
sTReeT ADDRESS | 2060 ATH-AVE-N- 3,3 STREET ADDRESS
CITY-ST-2P ST PETERBURG FL 34, CITY-ST-2IP
TME DS ﬂbam A1TITE SE®R LSETAC . fdChange [ Addiion
NAME WARE, RICHARD M 4. 2NAME Pry JEFFEIE 4
streersooress| P.O. BOX 13488 N/A 43STREETADDRESS | )P HF F TEA L L AANE
crvst-ze | ST, PETERSBURG FL worv-srzr | | OLEAZWATER. At B3 76>~
TmE ¢ T DELETE SATTLE THRERS « BEP, ClChange  B&(Addition
NAME 52NAME EMLIOI 5. GASSNEE
STREET ADURESS sasTREETADDRESS | 2270 Y T ST Ao
CITY-ST-2IF 54 CITY-5T-2P S-S ETEESE e FE =5 /"Df/
TME ] DELETE B4 TITLE VICe FoeS/oeatr [JChange  [Saddition
NAME B2 NAME VAU lxtin) MO CARTE
STREET ADDRESS sasTResTaooress | o] COEMOCANT
I §4CITY-ST-2P ST L7t s Fetety 24 F 3707

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrgss. with all other like empowered. 3/3672'7
SIGNATURE: s LS M BEQ Wtk (o. Vo> ths f2/ &/¢

it st ol
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
" A sase | ol




