SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.

AMOUNT DUE ON OR BEFORE 09/15/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N321
CFCC TIGER BAY CLUB, INC.

T

Principal Place of Business

3001 SW. COLLEGE ROAD
OGALA FL 34474

Mailing Address

3001 SW. COLLEGE ROAD
QCALA FL 34474

FILED
Aug 18, 1999 8:00

am

Secretary of State

08-18-1999 90006 046 ****61 .25

DU/ DI - YOU06 - 46

TSIV

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] same 26] P. 0. Box 1388 05/04/1989

Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FE| Number Applied For
|22 (27] v - 53-2956843 Not Applicable

City & Stat City & State . iti

i ° v S [ 5. Certifcate of Status Destred O $8 75 Adc!utnonal

;;I 2_3| ’09?}1313'; Florida.: Fee Required

Zip Country Zip " Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 28] 34471 f30] Marion Trust Fund Contribution Added to Fees

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
e 81| Name

MR ol
KLEIN, HARVEY R - .. .
33IINW3AVE
OCALA FL 34475

Y

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

83

84| City

FL |®

| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am f?miria; with, and accept the obligations of, Section §17.0503, Florida Statutes.

]
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slq;mium ‘Iypadnr printed name of registered agent and title if applicable. (NCTE: Regit d Agent sig raquirad when J) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P )Q"DELETE 14 TME ['Change  §) Addition
NAME - BUCHANAN, BOB 12 NAME Marjorie Renfroe
sweetappress| 2300 SE 17TH 8T 13STREETADDRESS | 4566 SE Second Place
CITY-ST-ZP OCALA FL , ) 14CTY-§T-2P Ocala. FL. 34471
TTLE D . R DELETE 21TME D CJChange gl Addition
NAME KLEIN, HARVEY R. 22NAME James Kirk
“streeTADDRESS |- 333 NW 3RD AVE 23sTReTADORESS | 1137 SE 7 Street
orv-srze | OCALAFL 2scmv-st2p | Ocala, Florida 34471
. TME D - ] DELETE 31TME [C)Change  [X] Addition
NAME HUNT, DON D 32 NAME
sweeraporess| P O BOX 1388 N/A 3.3 STREET ADDRESS
CIY-§T-ZP OCALA FL v 34.CITV-5T-28
Luts D JR(pELETE 41 TILE D . [lChange gl Addition
NAME WEAVER, TOMD 4.2 NAME Olsen, Dr. Scott
smeeraooress| PO BOX 1388 N/A 43STREET ADDRESS 3001 SW College Road
CITY-ST.ZIP OCALA FL A4 CITY-8T-2P Ocala, Florida 34474
TME DT ﬂ'DELETE 59 TILE D [JChange  [g] Addition
NAME WIEDEMER, LISA 52 NAME Al Cone
smeeranoress| PO BOX 1388 N/A s3smReeTADDRESS | 125 NE First Avenue
cmv-st-aei-~. | OCALA FL 54CITY-5T-2P Ocala, Florida 34470
me .. [ D . (1 DELETE 61TILE CJChange ] Addition
nave r: -+ KILGORE, TRISH S2NAE
streeTaporess| 949 SE 10 LANE 63 STREET ADDRESS
CITY-ST.ZIP QCALA FL ’ 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this anaual rapart or suppiemental annual raport is true and accurate and that my signature shall have the same lsgal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee 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 attachment with an adgress, with all other like smpowered.

LR

CR2E037 (5/99)



