FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT # N32110

1. Corporation Name

CFCC TIGER BAY CLUB, INC.

(1)

Principal Place of Business

3001 §.W. COLLEGE ROAD

Mailing Address
001 S.W. COLLEGE ROAD

FILED
Feb 16 1998 8:00am
Secretary of State

1 0

8. Date Incorporated or Qualified

i

20] 30]

Parsonal Property Tax due June 30.

OCALA FL 34474 OCALA FL 34474
4. FEI Number Applied For
59-2056843 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
o Hing 5. Certificate of Stalus Desired a $8.76 additional
2 26 Fee Required
SBulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
3] ;Tf-l Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homesowners association?
23] 28 Yes [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Dves ONo

9. Name and Address of Current Regisiersd Agent

10. Name and Address of New Reglistered Agent

KLEIN, HARVEY R
333 NW 3 AVE
OCALA FL 34475

81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

8

84| City

FL ]a?l Zip Code

office or rogistered age

11. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the pur,
nt, or both, in tho State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept 1
agent. | am farniliar with, and accopl the obligations of, Saction 617.0503, Florida Statutes.

e of changing Its registered
appoiniment as reglsterad

Indicated on |

14. | hereby caﬂil'g that the information su
is annual report of supplemontal anaual report is true and accurate and that my signature shall have the same legal effect as  made under oath; that 1 am an

officer or director of the corporation or tho recelver or trustee empoweared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 It changad, or on an ettachment with an addross.

SIGNATURE

VOAOL E 4 Dutldanisr Uibh B. Wiebemer. Holag 5220500

SIGNATURE
G v Skyvatues, typod of printed nama of registorod agenl arkt litke if applicabie. {NOTE Reglstered Agant signature raquired whan reinatating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ] [ OELETE 11 TILE L] change L) Addition
NAME BUCHANAN, BOB 12 HAME
smeeTaporess | 2100 SE 17TH ST 1.3 STREET ADORESS
CITv-51-21P OCALA FL 14 CITY-5T- 2P
TME D [T peLEnE 21 TIMLE [T cnange T Asdition
NAME KLEIN, HARVEY R. 22 NAME
smeeraporess | 333 NW 3RD AVE 23 STREET ADDRESS
oy 5120 OCALA FL 2 4CITY-ST-2F
e D [J DELETE 31 TILE LY Change L) Adgition
NAME HUNT, DON D 4.2 NAME
smeevaooress | PO BOX 1388 N/A 3.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 34.CITY-ST-2P
TITLE 1] TJ DELETE A1 TITLE LI Change [ Addition
NAME WEAVER, TOM D 4.2HAME
smeeraponess | PO BOX 1388 N/A 4.3 STREET ADORESS
CITY-ST-2P OCALA FL 44 CITY-ST-21P
TILE DT [J DeLETE 51 TITLE [JChange || Addition
NAME WIEDEMER, LISA 5.2 NAME
smeeraooress | P O BOX 1388 N/A £.3 $TREET ADDRESS
CITY-S1-2P OCALA FL 54 CHTY-ST-2P
TMme D T oELETE 6.1 TITLE L) Change L1 Addttion
NAME KLGORE, TRISH 82 NAME
smeevaooress | 049 SE 10 LANE 63 STREET ADDRESS
CIY-S1-2P OCALA FL 6.4 CiTY-ST-7IP
pplied with this filing does not quality for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the Information

{570

CR2EQ37 (10/97)



