04271999-90121-003-$70.00-570.00

P

FILED

Apr 27,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Horrs ecretary of State
NN PORT
ANNUAL RE Secreiary of Stale 04-27-1999 90121 003 ****70.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # N25506 _
1. Corporation Name . —
TOUR WIVES ASSOCIATION, INC. ——— =i
Principal Place of Business Mailing Address %‘
e LN T
P.Q. BOX 74 : -
PONTE VEDRA fL 32082 PONTE YEDRA BCH FL 32004 : -
us us : m
:  §
Z. Princips! Ptace of Business Za. Mailing Addrass . Dats | wworporated or Qualifed ' é
21]112 2GA TOUR Boulevard 26 03/21/1988 : N
Sults, Apt. #, etc. Suite, Apt. #, etc, 4 FEI Number Appiied For : =
[22] [27] 59-2303646 Not Applicable E =4
City & Stat Chty & State — - Cari : $8.75 Adctional ; =
[z} Ponte Vedra Beach, FL™= "y - 5. Carticatn of Staws Desired 2 Fee Required ? ; ol
Zip Courtry Zip Country 6. Electicn Campaign Financing $5.00 way ee ' =
54l 32082 [s] USA = =] Trust Fund Contrioution ) Added 10 Feea -
¥ 9. Nams and Address of Current Registersd Agent 10. Name and Address of New Regiatered Agent '] -
81| Name - ;I i
CORPCRATION INFORMATION SERVICES 82| Sirost Aidress (P.0. Bov Number & Noi Acoeptabie) y £
1201 HAYS STREET ' el
TALLAHASSEE FL 32301 » y g
84| Ciy FL lss} Zip Code 1 =
1. Pursuznt lo the provisions of Soctions 617.0502 and §17.1508, Florida Statules, the above-named corporation submi:s this statement for the purposa of changing its 1egistered 1 s
office ¢ registerad agant, or both, In the State cf Florda. Such cha, was authorized by the corpofiitton's boand of directors. | hereby accept the apsoiniment as Jegis 4 =
agent. | am famifiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . ! =
SIGNATURE L
Signaue, lyped or prnked 2 Ne of regisiened 06 And nie i sppicable. [NOTZ: Ragisered Agent pgnatune ract-ired when renseing) DATE | 8 | =
12 OFFICERS AN[} DIRECTCRS 13, ADDITI( NSICHANGES T0 OF FICERS ,\ND DIRECTOFS IN 12 &, =
™E PD CIoEETE ATIE ExeTarive Director Kchanse  [JAddson| . | -
NAE BRISKY, JUDY 2w Brisky, Judy 51 .
smreeTApoRess| 2582 § MAGUIRE RD asmeeraooress| 2582 5. Maguire Rd. i _
arv-stze__| OCOEE FL 34761 wervstze | Ocoee, FL 34761 el =
™mE SD KjoeLETE 21TME /D XcChange  [1Addtion | O | -
NANE STANKOWSKI, REGINA 22 NAME ¥cCarron, Jennifer J =
streerapbress| 3600 AUSTIN CT 2asmeeTaconess | 14769 Guadalupe Drive 1 =
crv-sr-z¢ | FLOWER MOUND TX 75028 z4cmv.srp_|Rancho Miiriets,CA 95683~9130 ‘ =
TILE v ¥ OELETE 1TE vV/D fCrange  []Additon ] =
NAME GUMP, CHRIS 32 NAWE Langham, Ashley -3
smesTaporess) -3 1225 WILLOW GARDENS DR - - - - 3ISTREETADORESS | P, -O—Box- 3428~ — R N E
crv-st-ze | WINDERMERE FL 34786 34.GTY-5T-2P eachtree (ity, GA 30269-7428
TME €D ﬁ\ DELETE ATME s/D gu\anga [ Adition =
NAME GALLAGHER, CISSYE 4 2NAME Sutherland, Mary ; -
swmeetaooress| 104 W. PARK AVENUE A3STREETAOORESS 2701 Creekside Drive =
arv-s1-2p GREENWOOD MS sorvsrze | Sacramento, CA 95821 ] =
TITLE TE L1 DELETE SA1TME v/D fiChange (3 Addition ! =
HAME DENDALL, BETH S2NAME Kendall, Reth _
sweeTAooee:s| 2582 S MAGUIRE RD, STE 343 sasmesTaporess | 2582 S, Maguire Rd., Ste. 343 ; —
cor-sze | QCOEE FL 34761 sdcaTY-ST-ZP Ocoee, FL 34761 | =
E VD 1 DELETE 81 TME T/D fOCrange [ Addion ’ -
NAME MCGOVERN, LAUREN B2 HAMC Cink, Lisa E ;
smeeTavoress| 788 SCHIRRA DR 63 STREETADGRESS (4,522 Weldon Drive, S.E. ] f
CITY-5T-2P ORADELL NJ) 07649 sschy-SToP | Smyrna, Gh 30080-6483 ! L
T4 [ heraby certify that the information Suppliod with this fiting dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infmation H =
indicaled on this annual report or supplemental ennual report is true and accurate and that my sighature shall have the same legal eftect as if made unJer oath; that | am an ;
officer ¢r director of the corporal on or the recsivar or ey dtoe ta this report as requirad by Chapts- §17, Florida Statules; and that Ty nama appears in ! —
Block 12 or Bt if ch b an atdehment with an , with all ather like empowered. ' ; =
SIGNATURE: -ﬁ'—"%z_,'ln_ED Jennlfer McCarron (904) 285-3700 !
WCER OR CTOR [ Darytwne Phons # | —
y £ =
&



