FiLE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N44328

1. Corporation Name

POLO PLAYERS PLANTATION ASSOCIATION, INC.

Pringipal Place of Business

Mailing Address
Y

FILED

Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90022 010 **#*6].25

1 -] -] -
N * omfe.ghafae S

1903 MASTERS WAY PO BOX 2027
PLANT CITY FL 33567 PLANT CITY FL 33567
Us Us H
?. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i 26 07/17/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -
| 27] 650284808 Not Applicable
City & Stat City & Stat N iti
ity e ad e 5. Certifcate of Status Desired O $8.75 Add_ltlonal
] 28] Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
:-l E‘ ;‘ I?Jl Trust Fund Contribution Added to Fees
10

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

MITCHELL, STEPHEN J.

201 NORTH FRANKLIN STREET
SUITE 2100

TAMPA FL 33602

81| Name

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

83

84| City

FL

85| Zip Code

'1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized b:

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

|

bove-named corporation submits this statement for the purpose of changing its registered
Yy the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature. typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agent sigmature nequined when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ITLE D [ pELETE 1.1 TME [ClChanga  [J Addition

AME NORIEGA, ALBERT 12NAME

reeTA0bress| 101 CARVER ST 1.3 STREET ADDRESS

TY-§T-2ZIP BRANDON FL 14 CITY. ST-2P

ME PD [ DELETE 21 TME CJChange  [] Additien

AME THOMAS, REVIERE 22 NAME 5

TREET ADORESS| 921 COWART RD 2.3 STREET ADDRESS .

TY-ST-2P PLANT CITY FL 2.4 CITY-ST-2P ' .

ME STD [ DeLETE 34 TITLE ‘[dChange [ JAddition

AME KAMPSEN, ED 32NAME

TreeT a0oRess] 921 COWART RD 3.3 STREET ADDRESS

TY-§T-2P PLANT CITY FL 34.GITY-5T-2P

TLE [ DELETE 41TIME [OChange [ Addition

AME 4.2 NAME

TREET ADDRESS 43 STREET ADDRESS

TY-ST-2IP 44 CY-ST-ZF .

TLE [J DELETE 51 TME [CJChanga [ Addition
ME 52 NAME

'REET ADDRESS 5.3 STREET ADDRESS

TY-ST.ZIP 54 CITV-57-2IP

TLE ] DELETE 6.1TME [OChange  [J Addition
WE 6.2 NAME .
REET ADORESS 6.3 STREET ADORESS

TY-ST-ZP GACITY-ST-2P

d, I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empow;

SIGRATURE AND TYPED OR PRINTE!

IRED

red to execute this repott as re
n attachment with an gddrgs, with all other like ampowered.

Black 12 or Block 13 if changed, ot
IGNATURE: @MAT

quired by Chapler 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

ME OF SIGNING CFFICER OR DIRECTOR

/307

Davtima Phone 8



