FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DEISION OF CORPORATIONS

DOCUMENT # N95000005022

1. Corporation Name

LPGA GIRLS GOLF CLUB OF LARGO. INC.

Mailing Address

120 TANGELO DR.
PALM HARBOR FL 34683-5536

Principal Place of Business

120 TANGELO DR.
PALM HARBOR FL 34683-5536

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90145 029 ****70.00
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2. Principa Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 10/20/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 27 59-3343860 Not Applicable
City & State City & State iti
ity t 5. Certifcate of Status Desired $8.75 Adc!monal
El 2_8| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m EI ;‘ El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
SCOTT, PAM 82| Street Address (P.O. Box Number is Not Acceptable)
120 TANGELO DR. =
PALM HARBOR FL 34683-5536
84| City

85| Zip Code
FL ]

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

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 corporation’s board of directors. | hereby accept the appeointment as registered

Slgnature, typed or printed nama of ragistared agent and lille if applicable. {NOTE: g Agent required when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TME [ClChange  [T] Addition
NAME SCOTT, PAM 1.2NAME
sreeraooress| 120 TANGELO DR. 1.3 STREET ADORESS
CITY-§7-2P PALM HARBOR FL 34683-5536 14 CITY-5T-2P
TITLE ) [ DELETE 217MMLE [CIChange [ Addition
NAME REYES, FREDDIE 22 NAME
sTReeTaporess| 1723 TROTTER RD. 2.3 STREET ADDRESS
Y- ST 2P LARGO FL 33644 2.4 CITY-ST-2P
TITLE D [] DELETE 34 TIMLE [Change  [] Addition
NAME REYES, SUSAN 3.2 NAME
sreeranoress| 1723 TROTTER RD. 3.3 STREET ADDRESS
CITY-ST-2P LARGO FL 33644 34.CITY-5T-ZP
THLE {0 DELETE 41TILE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIMLE [ DELETE 51TITLE [JChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE {J DELETE 61TME [TChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crry-sT.zP 6.4 CITY-ST-ZP

14. | hereby certify that the information 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 annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the
Block 12 or Block 134

SIGNATURE:

oration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0072123

CR2E037 (11/98)

IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

2-549_(2127)784-29&



