" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007 FILED
AMOUNT DUE ON OR BEFORE 0/17/9T: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: 3236.25).

NONPROFIT .
CORPORATION FLORIDA DEPATTHENT O STATE Sep 15 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N13652 (5)

1. Corporation Name

SEMINOLE CLUB OF POLK COUNTY, INC.

e R

%JAMES R MEYER %JAMES R MEYER
;A?H%% I!I? 7;38&) EA?ITBO?{:‘( F‘B 7'3‘3833 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified | Ba, Date of Last Report
02/21/1986 04/22/1096
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 59-2665019 Not Applicabl
. ¥, elc. Suite, Apt. #, elo. - .
—] Sutie, Apt. 4. etc uite. Apt. #, et 6. Corlificate of Status Desired O $8 75 Addiional
22 E] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 Mayge
|23 ;El Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible:
E;l 26 2_9| _e._ﬂ Personal Property Tax due Juna 30. [Oves [OIno
9, Nama and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
81 Name
MEYER, JAMES R. 82| Stroat Address (P.O. Box Number is Nol Acceptable)
225 SOUTH CENTRAL AVENUE
BARTOW FL 33830 83
84) City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistered agent, or both, In the State of Florida. Such ¢hange was autharized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am famlliar with, and accept the cbligations of, Section 6170503, Florida Statutes.

CR2E037 (4/97)

SIGNATURE

Slgnahre. typed or printod nama of registered mgent and fille If applicabls {NOTE Regislered Agenl signalure required when reinstaling) DATE
12, U OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ™ [ peLere 11T1LE Ld Change [T Ackition
NAME BORIS, ELLEN D. 12 NAME
streeTaporess | 1205 E GEORGIA ST 1.3 STREET ADDRESS
CITY-ST- 2P BARTOW FL 14 CITy-S1-21P
TITE S [ ] pELent 21 TITLE O Change [T Accliion
NAME BENNETT, DEBBIE 22 NAME
streer aooness | 2417 AVENUE B SW. #A 2.3 STREET ADDRESS
CITY-ST-2¢ WINTER HAVEN FL 2. 4 CITY-ST-2P
TME BD T Decere $11ITLE [Jchange T T Acdition
e ROBERTS, JOHN JR. 32hame
stReeT aobress | 2010 OVERLOOK DR. 3.3 STREET ADDRESS
orv.st-ze | WINTER HAVEN FL 34.CITY-ST-20
TITE BD CJ ceLETE 41TNLE [Tchange ] Addition
M MCASHAN, VAUGHN <20
stheer poress | 228 OVERLOOK DRIVE 43 STREET ADDRESS
CITY-S1- 2P WINTER HAVEN FL 44 CITY-ST- 2P - .
THE BD,. . LI DELETE 51 TILE L changs | Addition
NaE MCGLAMORY, TOM 5.2 NAME
sager Aporess | 5950 IMPERIAL LAKES BLVD 5.3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 54 CITY- ST-2IP :
TITLE PD LJ DELETE 6.1 TITLE Tl Change [T Additien
NAME KNITT, DON 6.2 NAME
streer aporess | 2014 BARDMOOR CHRCLE SE §:3 STREET ADDRESS
CITY-ST- 1P WINTER HAVEN EL $.4 CITY-5T-2P
14. 1 do hereby cerlify that the information supplied with thig filing does nol quality for the exemption stated in Section 118.07(3)(i}, Fiorida Siatutes. | further certify that the

Information Indicatad on this annual report or supplemental annual report is true and accurate and that my signalure shall have the seme legal effect as if made under eath; that
I am an officer or diractor of the corporation or the receiver or trustes empowered 1o execute this repor as required by Chapler 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changgd, or on an atfachment with an address.

(el AT IDE DEOLIBER | of s fnm {01 <23 o




