FILE NOW: FILING FE‘E AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000042417 (4)

1. Cormporation Name

TAMPA BAY GOLF & TENNIS CLUB, INC.

o A ACEN AR

Principal Place of Business Ma\hng Addrass
4505 SOUTH GOLDENROD ROAD 4505 SOUTH GOLDENROD ROAD
ORLANDO FL 32822 ORLANDO FL 32822
3. Date Incorporated or Qualified | 3a. Date of Last Report
) . 06/07/1993 04/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-3196534 . Not Applicable
Sulte, ApL. #, etc. . Sute At 4, etc. 5. Certificate of Status Desired &( $8.75 additional
E;] ; o ??1 . ' Fee Required
Cily & State | City & State 6. Election Campaign Financing $5_00 May Be
23 _— 28 . Trust Fund Contribution D Added to Feos
Zp Country |, | Gountry 8. This corporation has liabitity for intangiblo tax undar s 199,032,
;;‘ 25 o 29] 30] Florida Statutes [dYes [ONo
9. Name and Address of Current Regislered Agent 40, Name and Address of New Reglstered Agen!
81| Name
ZIEGLER, JACK 82| Strent Address B0, Hox Number is Tt Asceptatla;
4505 SOUTH GOLDENROD ROAD
ORLANDO FL 32822 83
84| City FL 85| Zip Code

11. Purstiant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporallon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Sush change was suthorized by the corporation’s Doard of directars. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.05053, Florida Statutes

SIGNATURE __ ... ... ... . ) . FE e e et e s e e e e e e e e o et e eem
Sigrature, tyed o pritod nene of ragistanee agant and | ks i anpd o (N')‘E _F.io?mlﬂrad Agert: Signa‘ure regured Wik “ating) DATE o
12. OFFICERS AND DIRECTORS 13 ___ ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
: TITLE D [ DELEre 14 TINLE [ Crange  [] Addition |
NAME WHITTINGTON, DALE L 1.2 NiME 3
: STREET ADDRESS 4505 SOUTH GOLDENROD ROAD 1.3 STREET ADDRESS 2
f GITY-5T-2P ORIANDO FL 32822 14 0I1Y-51-2 &
' TITLE [7] DELETE 2TNLE [J Change  [] Addilion |©
'; NAME 2.2 NAME
! STREET ADDRESS 23 STREET ADDRESS
' LTy -ST-71P o o Raany-si-p
| TIMLE [ pELETE 3 1TILE [ Change ] Addiion
E NAME 3.2 NAME
! STREET ADDRESS 33, STREEY ADDRESS
I TITLE [ DELETE 4 1T0LE [ Change [ Addition
: NAME 42 NAME
X STREET ADDRESS 43 STREEY ADORESS
: CITY-8T- 2P e e e i, 4.4 CITY-5T-2I1P
; TITLE [J DELETE 5 1TILE [1 Ghange [ Addition
\ NAME ) 5.2 NAME
: STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2IP _ sagmy-sT2P |
' TITLE [J DELETE 5 1TILE [3 Change [ Addilion
: NAME 6.2 NAME
E STREET ADDRESS 6.3 STAEET ADDRESS
. CITY-5T-21P 6.4 CITY-51-2IF

14. | do hereby cerlify that the informahon supplied with this fring is voluntarly furnished and does not qualify for the exemption stated in Bection 119.07(3)ik), Florida Statutes. | further
cortify thal ihe information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
¢ath; that | am an officer or dlre"lOF of the corporation or the receiver or frustec empowered 10 execute this repod as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or & 13 if changed, or on an attachment with an address.

SIGNATURE:

ND TYPED OR P unmmﬁrsmmc t”% on Dmﬁc%y’/ }GL % /476” %’ ’ {"J?‘P




