FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 07, 1 999 8 : 00 am
CORPQORATION Katherine Harris f
ANNUAL REPORT Sactetory of Stats ecretary of State
DIVISION OF CORPORATIONS 04-07-1999 90074 028 ****6]1 .25

DOCUMENT # N98000005849

1. Corporation Name

ASSOCIATION, INC.

THE RESIDENCES AT WORLD GOLF VILLAGE CONDOMINIUM

Principal Place of Business Mailing Address

601 BAYSHORE BLVD.. STE. 960 601 BAYSHORE BLVD.. STE. 960
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 10/13/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number ’ Applied For
22| 27] . - 5 q- 354 1311 - Mot Applicable
City & Siate City & State . . : $8.75 Additional
2—3] m 5. Certifcate of Status Desired O - Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m El ?s-l [_JF[ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIDLEY, FRED § 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 2100, ONE TAMPA CITY CENTER BUILDING
201 N. FRANKLIN ST. 83
TAMPA FL. 33601 84| Ciy - - “FLI® Zip Cote — — =

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

SIGNATURE

offica or registered agent, or both, in the State of Florida. Such change was auth
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of diractors. | hereby accept the appointmant as registered

Signature, typed or prnted neme of tegistared agent and tibe f applicable. NOTE: Repistarad Agent signatura required when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 MTLE C3Change L] Addition
NAME WEBER, BRYAN 12 NAME
swreer anoress| 601 BAYSHORE BLVD., STE. 960 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33606 1ACITY-ST- 2P -
TME VD [1 DELETE 241 TLE [CJcChange  -[] Additicn
NAME TEAL, DAVID 22NAME
smeeTanoress| 601 BAYSHORE BLVD., STE. 960 23 $TREET ADDRESS
CITY-§T-2P TAMPA FL 33606 2,4 CITY-ST-2P
THLE STD - [3'DELETE 31 TIME - - - - [lChange  {] Addition
NAME BLOW, LYNNE 32NAME
sweetaporess| 601 BAYSHORE BLVD., STE. 960 33 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33606 34.CITY-ST-7P
TME [3 DELETE 41TME [JChange ] Addition
NAME 4.2 NAME
STREET ADORESS 41STREETADDRESS
CITY-5T-2P 44 GITY-5T-2ZP
me - [] DELETE 54 TIMLE [OcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
GITY-ST-ZIP 54 CITY-ST-Z2IP
e [J] DELETE 61TIMLE [dChange  [] Addition
HAME §2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CMY-ST-.ZP 84 CITY-5T-ZIP L

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11¢ 97(3){i), Florida Statutas. | further certify that the infgrmation

indicated on this annual report or supplemepial annual repg
officer or director of the corporation or the /pee

Block 12 or Block 13 if changed, or on aryé

SIGNATURE:

is true and accurate and that my signature shall hav.- :ne same legal effect as if made under oath; that { am an
gé empowergd to execute this report as required by Cha; :ar 617, Florida Statutes; and that my name appears in
ithyall other like empowergd.

2-257%5

Daytime Phone ¥

§

CR2E037_(11/98)

134514808



