FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

N, FLORIDA DEPARTMENT OF STATE
<) Sandra B. Martham

Y i Secretary of State

1996 =/

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CFCC TIGER BAY CLUB, INC.

N32110

(1)

Principal Place of Business

X001 SW. COLLEGE ROAD

Mailing Address
3001 SW. COLLEGE ROAD

AT

TN

24] 2]

29] [30]

Florida Statutes

OCALA FL 34474 OCALA FL 34474
3. Date Incorporated or Qualifiad 3a. Datoe47f2 If?] Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 2956843 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. it
utte. Apt. #, elc e AP 5. Cerlificate of Status Desired O $8.75 Addiional
22 a Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 may Be
23 m Trust Fund Gontribution Addad to Fees
Zip Cauntry Zip Counttry 8. This corporation has liability for intangible tax under s. 199.032,

O ves OONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

KLEIN, HARVEY R
333 NW 3 AVE
OCALA FL 34475

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

B84] Cny

85| Zp Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered office
or registered agent, or bath, in the State of Florida. Such changs was autharized by the corporation's board of directors. | hereby accept tha appaintment as registerad agent. | am
familiar with, and accept the chigations of, Sachon B17.0503, Florida Statutes.

SIGNATURE I .
Sigrature LD oF prnted Aame of rogrstersd agect 31d te i apphcane (NOTE' Registered Agent signatura required when re.nstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiLE [») [CJDELETE 11TITLE [Change [ Addition
NAME DEBOISBLANC, JUDITH 12 NAME
staeer aoomess | 21 N MAGNOLIA AVE 13 STREET ADDRESS
CITY-51-7P OCALA FL 14GITY-51-2
TITLE D CIDELETE 21 THLE [change {7 Addition
PAME KLEIN, HARVEY R. 22 NAME
sreer aooress | 333 NW 3RD AVE 23 STREET ADDRESS
Ciry-S1. 2P OCALA FL 2 4CTY-ST-7P
TITLE D []DELETE I TITLE [JChange [ Addition
NAME AYRES, BENJAMIN 37NEME
siaeer aooress | 2100 SE 17 STR 33 STREES ADDRESS
CTY-ST- 2P OCALA FL 34.0TY-5T-290
TITLE D CJDELETE 41TITLE [JChange [ Addition
NAME LASKY, JOSEPH 42 RAME
streeraooress | 1404 NE 42AVE 43 STREET ADDRESS
CIiy-81-2P OGN.A FL . 44CiTY-ST-2IP
TITLE K Dictcler/Jrtaswe e [ JDELETE 51Tl CiChange L) Addition
NAME ABA—BENER-L13a &381/1&” dt 52 NAME
sieeraceress | PO BOX 1388 NA 59 STREE! ADDRESS
CiTY-S1- 2P QCALA FL 54 CITY-ST-2P
TIILE Prisident JDELETE 61 TI1LE OlChange” [ Addition
HaME Yrish Hilgore 62 NAME
sreeaooness | Q49 SE 1@ Lant 63 STREET ADDRESS
CITY-ST- 2 ocate, £t 3997 64CITY-ST-2P

S|GNATURE: @M{DDR/PHI ED N|

U B

14. | do hereby cerlify that the information supglied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signatura shalt have the same legal effect as if made under
oath; that | am an officar or director of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmgnt with an address.

OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Prone #

CR2EQ37 (12/95)



