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FILE NOW: FILING FEE IS $61.25 FILED

DIVISICS;:CSI:&(?’O(::;T;ZTTONS Secretary Of State
DOCUMENT #

1, Corporation Name (5)
POLO PLAYERS PLANTATION ASSOCIATION, iNC.

L T

1997

RO .
NORPROFTT omn T f oA Feb 11 1997 8:00am
ANNUAL REPORT

CR2E037 (9/%6)

s RS i ¢ NS ST L S

a

1803 MASTERS WAY PO BOX 2027
PLANT CITY FL 33567 PLANT CITY FL 33564-2027
us us 3. Date Incorporlaled or Qualified 3a. Date of Last Repant
07/17/1991
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Ts] 65’0284808 Not Applicable
Sulto, Apt. 4. eic. Suite. Apt. #, elc. 5. Certificate of Status Desired (W] 38'75 Add_itional
;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
m Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 193.032,
?5-’ Lzﬂ a0 Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
MH'GHELL STEPHEN J. 82| Street Address (P.O. Box Number is Not Acceptable)
201 NORTH FRANKLIN STREET
SUITE 2100 83
TAMPA FL 33802 B4| City FLWBS Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils 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 corporation’s board of direclors. | hereby accept the appointrnent as registered
agent. | armn familiar with, and accept the obiigations of, Saclion 617.0503, Florida Statutes.
SIGNATURE
Signature. typed of prinled name of regislered agenl and titie it appl cablo [NOTE: Registerad Agerit signature required when re.nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TNLE D [T DELETE 11TALE [Jchange [T addition
HAME NOR'EGA, ALBERT 1.2 RAME
smeeraooress | 101 CARVER ST 1.3 STREET ADDRESS
eily-S1-2P BRANDON FL 1.4 CITY - 5T- 2P
TME D 7 oreere 21TME [ Change [T Addltion
NAME THOMAS, REVIERE 22 NAME
staeer aporess | 921 COWART RD 23 STREET ADDRESS
CITY-ST-2P PLANT CITY FL 2.4TTY-5T-2P
ILE STD [T pecete 31 TITLE LT Change T addition
NAME KAMPSEN, ED 3.2 NAME
streeraophess | 929 COWART RD 2.3 STREET ADGRESS
LITY-ST-2P PLANT CITY FL 34, CITY-ST- 2P
LE [T OELETE 41TILE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S51-TIP 4.4 CITY-5T-21P
Kim T oteTe 5ATILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Civy- ST-AIP 54CTy-81-21P
MLE [ DELETE 61 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTy-§1-7IP 64 CITY-81-27

14. | do hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
Information indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same lsgal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered acute this repor required by Chapler 617, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or an an attachment with an addr
AT ANE D R WS AR . y SRR "“;;M-'_H s ' o, - g ?'—4(7

P D B



