SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLomDA,BEPAm‘fNT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of Slal‘e .
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N95000002859 (5)

1. Corporation Name

TAMPA BAY GOLF & TENNIS CLUB, HOMEQWNERS ASSOCIA

TON, C NN

Principal Place of Business Mailing Address
4505 SOUTH GOLDENROD ROAD 4505 SOUTH GOLDENROD ROAD
ORLANDG FL 32822 ORLANDO FL 32622
3. Date Incorporated or Qualified 3a. Date of Last Report
05/15/1995 1945
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Q Applied For
—27\ 26 ‘/\bbzhhg,(ﬁ - Not Applicable
Suite, Apt. #, et ite, Apt. #, iti
——l uie. Ap ele Sute, Ap ete 8. Certificate of Stalus Desired E $8'75 Adqmonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Finansing 0 $5.00 May Be
El ;] Trust Fund Contributon Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 199 032,
24 —2—5_] —2;| ;] Florida Statutes [Jres [Rno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Z'EGI'ER' JACK 82 Street Address (P.0O. Box Number is Not Acceptable)
4505 SOUTH GOLDENROD ROAD
ORLANDO FL 32822 83
B4] City FL |85| Zip Code

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of dwectors. | hereby accept the appointment as registered

further certify thal the informatio icaled on this annual report ar sogplemental annual report is true and accurate and thal my signalure shall have tha same legal effect as it
made under oath, that | am an R i b receiver of 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, orjon an 2 ment with an address

CHEE L) ©Jo)9e  HoT-AP3-6340

PR DIRECTOR ' Daytime Fhona #

e 4

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

SIGNATURE
Signalure, typed of printed name of reg-stered agent and tille it applicable (NOTE' Regrsterad Agent s:gnature requiced whaen rensiating) DATE
12, OQFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE J PTSD [ Joecete 11TIE [] Change [ addition
NAME WHITTINGTON, DALE 1.2 NAME
STREET ADDRESS 4505 SOUTH GOLDENROD ROAD 13 STREET ADDRESS
GITY-ST- 7P ORLANDO FL 32822 LACINY-§T-2P
TITLE ] [ oecere 21TI0E [J change™ [_J Aadition
NAME JEGLER, JACK 22 NAME
STREET ADORESS 4505 SOUTH GOLDENROD ROAD 23 STREET ADDRESS
CITY-5T-2W ORLANDO FL 32822 2 4CITY-ST-2P
TME D LGN 31 TILE [_] change ] Addition
WAME Jedn g):u,u,nﬂo IZNAME
STREET ADDRESS Ysoy q_gl Lonrod / % 33 STREET ADDRESS
CITY-ST-21 Qad s 10 22822 34 01T §T-2IP
TIE [ [JoeLere A1TTLE [T change ] Acdition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CATY-51-21P 44 CITY-5T- 2P
E:E [T oecete : ; :::E i 0000 18990 ﬁnange ] Aqaition
~-07/19/96--01009--038
STREET ADORESS 53 STREEY ADDRESS *xk61.25 (,
CITY-ST-21P 54 CITY-ST- 24P ,y,.,OL =)
TIE L _JDELETE 61 TITLE rn}_’[,cr?ﬁis [ adtion
NAME 6.2 HAME )
STREET ADDRESS 6.3 STREET ADDRESS
| CITY-S1-7P 64 CITY-SL2IP

14. | do hereby certify that the intormation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3){k}, Florida Stalutes. |

CR2E037 (3/96)




