FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000053834 (4)

DIVOT DEVELOPMENT CORPORATION

Principal Place of Business

442 W KENNEDY BLVD BUITE 200

Mailing Address
P.O. BOX 172067

May 08 1998 8:00am
Secretary of State

IO

TAMPA FL 3308 TAMPA FL 33672-2067
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 201 N. Pranklin Street 26 _ 50-3322814 Not Applicable
Suile, ApL. #, elc. 0O $8.75 additional

[22]

Saite %00

27]

8. Certificate of Stalus Desired

Fee Required

City & State Florida City & State 8. Election Campaign Financing $5.00 may Be
a » Or. ;s_] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 33602 m U.S.A ;ﬂ ;‘ Parsonal Property Tax due June 30. [ ves Kl No
9. Nama and Addreas of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
KNIGHT, ELLEE M KNIGHT, ELLEE M
442 W. KENNEDY BLVD., STE 200 82| Street Addregs (P O_Box Number is Not Acceptable)
TAMPA FL 336806 N. Franklin Street
83 Suite 200
84| City

Tampa FL Ias N

11. Pursuant {o the provisions of Sochons 607.0502 and 607.1508, Florida
office or registared agent, or both, in the Stale of Florida Such chan
agent. | am famibar with, and accept tho obligations of, Section 607,

Statutas, the above-named corparation submits this stalement for the purpose of changing s registerad
e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
505, Flosida Statutes.

SIGNATURE o

Signature. typad or prinlad namo of ragatorad agant and It ¥ applcabile (NGTE: Roglslered Agsnt signature required whan reinalating) DAYE c
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORG IN 12 2
TME D [T oeLETE 1ATILE D B change [ Adggition | 2
NAME CELLURA, JOSEPHR . 1.2 NAME CELIURA, JOSEPH R §
srreet aooRess | 442 W KENNEDY BLVD SUITE 200 tasmeerancess | 201 N. Framklin Street, Suite 200 it}
LATY-S5T1-29 TAMPA FL 33608 14 CITY-51- 1P b
TALE PD T oeEiE Z1TILE PD Change Addition | O
::n ADORESS guo%'x 3501 'IA'IM :: :::;En ADDRESS %GH[’ M
CITY-ST-2P PLANT CITY FL 33564 2.4LAY-ST-2P Mgﬁ%ﬁet’ Saite 200
THLE 3} ~ [XDELETE 31 TIILE - [T Crange L] Addition
NAME MILLER, KATHLEEN J 32 NAME
smeevaporess | PO, BOX 172087 N/A 2.3 STREET ADDRESS
GiTY-ST- 2P TAMPA FL 338722067 24, CITY-$T- 7P
e [JDeLeTe £ TITLE [Jchange [ Additicn
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T- 2P 44 CITY-§T-2P
e [J DELeTe 5.1TILE [T change ] Addition
NAME 5.7 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY- 5129 S4CITY-51-21p
TME [T oeLeTe 6.1 TITLE [ Change ~ [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 29 B4 CITY- ST 2P

14. | hereby certily that the information supplied with this filing doos not qualily for the exemption stated in Section 118.07{3)(i), Flarnida Statutes. | further cartify that the information
indicated on this annual report or supplemantal annual reper is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an
powarad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

S AGE 2. pct ik

officer or diractor of the corporation or the roceiver ar trusteo pm

T I B

Biock 12 or Biock

SIGNATURE

a

“

13 if changod, or On an :tl




