FILE NOW: FILING FEE IS $61.25

FILED

[ NONPROFIT
CORPORATION

ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  N255

TOUR WIVES ASSOCIATION, INC.

©)

Principal Place of Business

112 TPC BV

112 TPG BOULEVARD
PONTE VEDRA FL 32062
us

Mailing Address

TOUR WIVES ASSOC.. INC.
PO, BOX 14
sgNTE VEDRA BCH FL 320040074

RSN OW MR A

3. Date Incorporated of Qualified

3a. DS&C}YOLT ’si 3&@1

2. Principal Piace of Businass

2a. Malling Addrass
26]

4. FEI Number

Applied For

Not Applicable

3, Florida Statutes.

21
Suite, Apt #, otc. Suite, Apt. #, olc. . . $8.76 Additional
-2;] ;ﬂ 5. Certiticate of Status Desirad 93. Fea Required
City & State City & State . Election Campaign Financing $5.00 May Be
;;I 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24] 26 20 30 Florida Statutes Oves o
9. Name and Address of Current Raglstered Agent 10. Name and Addreas of New Registersd Agent
81| Neme
CORPORATION INFORMATION SERVICES 82| Streot Address (P.0. Box Number is Nol Accoplabia)
1201 HAYS STREET
TALLAHASSEE FL 32301 &3
B4 City FL Jf Zip Coda
11. Pursuanl to the provisions of Sections 617.05602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617,

1 am an officer ar director o* the corporation or {

s £t
SIGNATURE: __

Ty

information indicated on this annual report or sug I
a receivar or trustee empowered to execute this reper as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an a!ray?wnh an address.

SIGNATURE ?Té::arlnre. typed or prinled name of ragisiered agent and title il applicable (NOTE: Ragiglered Ageni signature raquired when relnatating ) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 12
o ov - - BT DeLete 1ATITE VPD ] Change Rﬁ.ddilion
MAME TRIPLETT, CATHI 1.2 NAME Judy Br:lsky
sweer aoveess | 6524 JOCELYN HOLLOW rasmeeraoomess (4749 Chevy Place
GITY-§1-2p NASHVILLE TN wpmv.ste  [Orlendo, FL 32811
TLE D LT DeLETE 217ME T Change  TJ Agdition
RAME INMAN, PATTH 22 NAME
srreeraooress | 10800 ALPHARETTA HWY, SUITE 556 2.3 STREET ADDRESS
GTY-§T-2 ROSWELL GA 2.4 CITY~5T-2P
T DV . B DELETE 31 TNLE VP LT Change ﬂ,\ddnion
NAME EDWARDS, RHONDA 32 NAME Chris Gump
siceraooress | 8500 MILL CREEX ROAD 3.3 STREET ADDRESS
. IRVING TX 24, CITY-ST-20 11225 Willow Gardens Dr.
TinLF ppP T DeLETE 41TME ’ Change Adslifion
NAME GALLAGHER, CISSYE 4.2 NAME
steeer sooress | 104 W, PARK AVENUE 4.3 STREET ADORESS
| cmvsrae GREENWOOD MS 44CTY-ST-2P
TITLE 1]} KDELETE 51TMLE I Change EAddilion
HAME WRENN, KATHY 5.2 NAME Jennifer McCarron
street aposiess | 9208 RIVER ROAD sastaeeradokess {19231 Medella Circle
CITY-SI-2P RICHMOND VA 5.4 GiTY-ST-2P Rancho Murieta, CA 95683 -
e DS RDELETE 6.1 TITLE TD T Change ﬂnddilian
NAME LANCASTER, LOU ANN 6.2 NAME Lesuren McGovern
sieeeranoress | 8 QUAIL RUN 63 sTREEr a0DRESS | 788 Schirra Dr.
CITY-5T-2P SMITHFIELD N s4om-s-2¢ |Orad

14. | do hereby certify that the infarmation supplisd with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certity that the

plemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Lot Ui D

Y.of-gRZ G -B5YH 2538

NATURE AND,FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #  0ODDO03

May 16 1997 8:00am
Secretary of State

CR2E037 {9/96)



