4 ey,
? FILE NOW: FILING FEE IS $61.25
NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moltham
ANNUAL REPORT Secretary of State

1997

.7 .
& DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TION, INC.

N95000002859 (5)
TAMPA BAY GOLF & TENNIS CLUB, HOMEOWNERS ASSOCIA

Principal Place of Business

4505 BOUTH GOLDENROD ROAD
ORLANDO FL 32822

Mailing Address

4505 SOUTH GOLDENROD ROAD
ORLANDO FL 32822-122

FILED
Jun 19 1997 8:00am
Secretary of State

A AR

3a. Dats of Last Report

3. Date Incorgoraied or Qualified

2. Principal Place of Business

2a. Mailing Address

4. FEI Numbe

Applied For

59-3359 776

Not Applicable

Suite, Apt. #, atc.

Suite, Apl. 4, ele.

$8.75 Additional

5. Certificate of Status Dasired ﬂ

Fee Required

HEERERE

City & State City & Slale . 6. Election Campaign Financing $5.00 May Be
Trust Fund Contrinuhan Added to Fees

Zp Country Zip Country B. This corporation has liability for intangible 1ax under &. 199.032,
. E 9 ?E] Florida Statutes Cyes Mo

. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

. 81| Name
ZEGLER, JACK 82| Street Address {P.0. Box Number is Not Acceplabie)

44505 SOUTH GOLDENROD ROAD

- ORLANDO FL 32822 83

4‘," 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was autharized by the corporalion’s board of direclors, | hereby accept the appoinimant as registored
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutss.

CR2EQ37 (9/96)

appears In Block 12 or Block 13

nged, of on an atlachmendwith an address.
pALéu: s‘Z‘.._t.... I_vﬂf‘\t FEE o o

SIGNATURE
Signature. typad of printed namé ol regislerad agent and tifle | applicabla {NOTE" Ropisterad Agenl signalure required when rainstating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTSD T pELETe 11ILE [ change [T Addition
NAME WHITTINGTON, DALE 1.2 NAME
seeraooress | 4505 SOUTH GOLDENROD ROAD 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32822 14 CITY. 51-2P
e D [J oELETE 21TITE T ohange [T Addition
NAME JEGLER, JACK 22 NAME
staeer aporess | 4505 SOUTH GOLDENROD ROAD 23 STREET ADDRESS
crv-stze | ORLANDO FL 32822 2 ACHY-S1-7F
TITLE D | mEE 31 TITLE [T Change {1 Addition
HAME DAUNNO, JEAN 32 RAME
sweeranoress | 4505 SOUTH QOLDENROD ROAD 33 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32822 34, GiTY-ST-2IP
e [T oevere 41TIMLE [Tchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDIRESS
Ty -5T-21P A4 CITY-S1-2
TMLE R TEE 51TITLE " e [T Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS \Q\
CITY- ST 2P 5.4 0ITY-5T-2P \g
TITiE [ Joeiere 6.1 TILE CJ Ghange [ Addition
NAME 5.2 NAME SN =
STREET ADDRESS 6.3 STREET ADDRESS 0B/ 13597
CITY- ST-2F §.4 CITV- ST-2PP
14. | go hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this ennual report or supplemental annual report is frue and accurate and thal my signature shail have the same legal efiect as if made under oath; that
| am an officer or director of tha corioratlon of the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and thal my name

TP/




