FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE TAYLOR CREEK BASS CLUB, INC.

0)

Principal Place of Business

P.O. BOX 31739
OKEECHOBEE FL 34973

Mailing Address

P.O. BOX 3179
OKEECHOBEE FL 34973

AR

3. Date Incergorated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Maiing Addrass 4. FE! Number Applied For
’m gl 74698 Not Applicable
Sute. Apt. # ete Suile. Apl. 4, etc 5. Certificate of Status Desired 0 $8.75 Additional
E?l Eﬂ Fee Required
City & State City & State 6. Elechon Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution - Added to Fees
Zip Country 2 Country 8. This corporation has liabiiity for intangible tax under s. 199,032,
24 [25] |20] 30 Florida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
POSTELL’ NCHARD 82| Strest Adchess P.O. Box Number is Not Acceptabie)
8 CYPRESS ST. BHR
BHR. 83
OKEECHOBEE FL 34974 o FL [ 70
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as regstered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes
SIGNATURE __ ) R L . :
Sigrature, typad o printed nane of regstered agent and tit e 1 appl cable NOTE Regstered Agent signarure regured wher reinstabrg) DATE
2. OFFICERS AND DIRECTORS | 13. ADD TIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 12
TTLE D ﬁDELETE 11T7LE _D thange [ Aadition
NAME ASHLEY, DAVID E. 12 NAME T P; PPHI/
seeranceess | 3102 SIE. 32ND COURT 13 SIREET ADERESS | f RAST & WD [?H‘- Terymace
CITY-ST-2IP OKEECHOBEE FL 14 CTY-ST-7iP OKCQCJ\D‘Q e Fc 3 4‘? ‘7‘%
TITLE D [CJDELETE 2.1 TITLE [Tchange [ Addition
NAME CONWAY, WILLIAM 2 2 NAME
streer aopress | 87 -13TH STREET 23 STREET ADDRESS
CITY.&T-72Ip OKEECHOBEE FL 2 4CINY-5T-2IP
TLE D CIDELETE 31TITLE [JChange [ Addition
NAME POSTELL, RICHARD 3.2 NAME
smeerannness | 9 CYPRESS ST BHR 33 STREET ABDRESS
CITY-ST-7IP OKEECHOBEE FL 34.CITY-S1-2P
TITLE D CIDELETE $1TILE JCrange L] Addifion
KAME WILLIAM, MORGAN 4 2 NAME
steeet aookess | 7 BYTH STR, BHR 4.3 STREET ADDRESS
Y. ST. 2 OKEECHOBEE FL 44 CITY-ST-2P
TITLE CIDELETE 51 TILF [CIcChange  [] Addition
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CNY-ST-2P
TITLE [IDELETE §1TME ClChange [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 64 CiTY-ST- 0P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the

exemption stated in Section 119.07{3)k), Florida Statutes. | further

certify that the infermation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eFect as if made under

oath, that | am an officer or director of the corparation or the receiver or trustee empowered to execute this rep
appears in Block 12 or Block 13 if changg n an attachment with an address.

SIGNATURE: _ Egﬂmff

opin)

on as required by Chapter 617, Florida Statutes; and that my name

AT T T/ 167 630

ytine Prons #

CR2EQ37 (12/95)



