FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

1906 =W/

NONPROFIT '\ FLORIDA DEPARTMENT OF STATE
CORPORATION : i{,b : Sandra B Monharm

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25506

1. Corporation Name

TOUR WIVES ASSOCIATION, INC.

(©)

Piincipal Place of Business

12-wedvr— Delete

Mailing Address
TOUR WIVES ASSOC.. INC.

ARy

112 TPC BOULEVARD P.O. BOX 74
PONTE VEDRA FL 32082 PONTE VEDRA BCH FL 32004
us us 3. Date incorporated or Qualified 3a. Date of Last Repont
03/21/1988 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1I m 59-2003646 Not Applicable

Suite, ApL. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 additional
Fee Requirad

5. Certificate of Status Desired

¥

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2_31 —ZFI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under 5. 199.032,
24 E] _EI 5] Florida Statutes O ves Mno
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
GORPORAT‘ON 'NFOHMATION SEHVICES 82| Stec! Address (P.O. Box Mumber is Not Acceptabile)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City 85! Zip Code
FL

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___

Signature, typed o priied name of roasied ager a-d be il applcalbe

11. Pursuant 1o 1he provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpese of changing
of registered agent, or both, in the Stale of Florida Such ¢change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

TTTNOTE Flegstena Adent Sigratine e et w

its registered office

v DATE
12, OFFICERS AND DIREGTORS 13, ANDIMIONS/CHANGES 10 OF FICE RS AND DIREGTORS 1N 12
TNLE QV CJCELETE 1ATILE ] Change Addition
NAME TRIPLETT, CATHI 1.2 NAME
smeeraocress | 6524 JOCELYN HOLLOW 1.3 STREET ADDRESS
CITy-51- 2P NASHVILLE TN 14 CITY-ST-21P 37205
TIE DP [JDELETE 21TILE e Change O3 Acdition
NAME INMAN, PATTI 27 NAME D
sweeer aooress | 10800 ALPHARETTA HWY, SUITE 556 23 STREET ADDRESS
CITY -51- 2P ROSWELL GA 2 4CNY-51-2F 30076
e DS CJDELETE 31 T0LE D7V KlChange L] Addilion
NAME EDWARDS, RHONDA 32 NAME
sreer aooress | 8500 MILL CREEK ROAD 33 STREET ADDRESS
CITY-§1-2IF IRVING TX 34, CITY-51- 2P 75063
TME DV [JoELETE 41 e D/P K1 Cnange [ Addition
NAME GALLAGHER, CISSYE 4.2 NAME
sreeTaporess | 104 W. PARK AVENUE 43 SIREET ADDRESS
CitY-51-i8 GREENWOOD MS a4¢Iy-51-29 38930
TIMLE D:[ [3ELETE 51TIILE D/T [ClChange ] Addition
Navi GUMP, CHRISTINE 52NAME Wrenn, Kathy
smeer aporess | 8016 LANDGROVE CT. sastreeranoress 1 9208 River Road
CITy-5T- 21 ORLANDO FL BACTY-57-2P Richmond, VA 23229
TITE CJDELETE B1TILE D/sS Clchange  fel Addition
NAME 6.2 NAME Lancaster, Lou Ann
STREET ADORESS sasmeetanoness | 6 Quail Run
CITY-§7-21P 64CHY-S1-7IP Smithfield, NC 27577

appears in Block 12 or Blocl it phanged, or on an attachment wilh an address.

SIGNATURE: __ (2 \ Inim a4

Patti Inmarn,

Director

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

e A 30=740=9674

14. | do hereby certfy that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same (egal effect as it made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

T Datmiefnae n

CR2E037 (12/95)




