FILE NOW: FILING FEE 1S $61.25

NONPROFIT ¥ i, FLORIDA DEPARTMENT OF STATE
CORPORATION 1 '_ '\ Sandra B. Martham
ANNUAL REPORT

1996 N2
DOCUMENT # N13652 (5)

1. Corperation Name

SEMINOLE CLUB OF POLK COUNTY, INC.

Secretary of State
DIVISION OF CORPORATICNS

NN

Principal Place of Business Maiting Address
%JAMES R MEYER %JAMES R MEYER
P O BOX 10T PO BOX 101
BARTOW FL 33830 BARTOW FL 33830
3. Date Incorporated or Qualified 3a. Date of Last Report
02/21/1986 05/01/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
n ¥| 59‘2665019 Not Applicable
Suite Apt. #, etc. Suite, Apt. #, etc. ith
An ute. Apt. ¥, g1 5. Certificate of Status Desired 1 $8.75 AdC!IlIOI'Ia!
E} E;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 20| N Florida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nanme
MEYER, JAMES R. B2| Stoct Addioss (P.0. Bax Numiber is Not Acceptable)
225 SOUTH CENTRAL AVENUE
BARTOW FL 33830 8a
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Sections 617.0502 and 61 7 1608, Florida Statutes, the above-named carporation Submits this slatement for the purpese of changing its registered office
or registerec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acospt the appointment as registered agent. | am
familiar with, and accept the obligations of. Saction 617 0503, Flarida Statutes.

SIGNATURE __ . . e o o
“Gigrale, fyped o pr aled name of redstered agi a1d ot i as INETE Flogstansd Agent Signalus recuinsd whi enstaring: DATE &
12. OFFICERS AND DIRECTORS 13 ALDTIONS OF ANGES 10 OFf ICERS AND DIRECTOHS IN 12 &
TITLE TD [DELETE 11TITLE [Change ] Addition g
NAME BORIS, ELLEN D. 12 NAME 5
stareraporess | 1205 E GEORGIA ST 13 STREE | ADDRESS ot
CITY-5T-71P BARTOW FL 14C1T-ST- 7P 8
TIE [3 CIDELETE 21TIE Clchenge [ Addtion Q3
NAME BENNETT, DEBBIE 22 NAME
staeer aooress | 2417 AVENUE B SW. #A 23 STREET ADDRESS
Cy-§1- 20 WINTER HAVEN FL % 4CITY-§T-7P
TITLE BD [C]BELETE 31 TITLE [Change  [] Addition
NAME ROBERTS, JOHN JR. 2.2 NAME
steer anoress | 2010 OVERLOOK DR. 33 STREET ADDRESS
CiTY-5T-21P WINTER HAVEN FL 34.0ITY-ST-2P
TITLE BD ADELETE 41 TILE [Cchangs [ Addition
NAME MCASHAN, VAUGHN 47 NAME
steer onaess | 228 OVERLOOK DRIVE 43 STREE| ADDRESS
CITY-$T-2P WINTER HAVEN FL 445TY-ST-2P
TIILE BD [IDELETE 51TITLE [Change [ Addition
NAME MCGLAMORY, TOM 52 NAME
sraeer anoress | 550 IMPERIAL LAKES BLVD 53 STREET ADDRESS
CITY-S1-2P LAKELAND FL 54 0TY-ST- 2P
TITLE PD CIDELETE 61 TiTLE [Jchange [ Addition
NAME KNIT, DON 62 NAME
srmeer ooress | 2014 BARDMOOR CIRCLE SE € 3 STREET ADDRESS
CITY-ST-2F WINTER HAVEN FL £4 CVTY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directar of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutas; and that ry narme
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: M dei QfDQuo J Ll _‘*’/' olae  adi- 533-3¢10

’ - T hae Daytime Prane ¥

SIENATIURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




