FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

Jun 23 1998 &:00am
Secretary of State

P97000077445
TOUR OF CHAMPIONS, IN

1. Corporation Name

P

PROFIT ALY, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Motthamy
ANNUAL REPORT Secrotary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #;

C.

Principal Piace o! Businass Maiting Address

INFANTINC, THOMAS V.
180 8. KNOWLES AVENUE
SUITE 7

Lok vy

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

WINTER PARK, FLORIDA 32789 09/08/97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 }z_e] 59- 3y70 Y ¢z Not Applicable
22 Sulle. Apt. ¢, elc. ;;I Sulle. Apt. ¥. olc. 5. Cerlificate of Status Desired 0 s":ﬁi::ﬂ:‘;%m'
City & State City & State 8. Election Campaign Financing " $5.00 May 0s
23 28 Trust Fund Contribution Added to Fess
Zip Couniry Zip Country 8. This corporation oweg or has paid the Current year Intanglole
24] 25 20] 30 Personal Property Tax dua Jure 30, [J ves Mo
9. Nama and Address of Current Regislered Agent 10. Nams and Address of New Reglsiered Agent
o ple T L, R 81| Nams .
INFANTINO, THOMAS V. : . -
180 S. KNOWLES AVENUE - 82| Street Address (P.O, Box Number is Nol Acceptable) .
SUITE 7 .— Y] ]
WINTER -FPARK, FLORIDA 32789 : -
. 84] City FL ]ss] Zip Code

1%, Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes,

agent. | am familiar with, and accept the obligations of, Section 607.

office of ragisterad agent, or both, in tha State of Florida, Such changgo véa's: ‘aqg\ogzef by
, Florida Statutes. ‘

the above-named corporation submiis this slaterent for tha purﬁose'o? changing itg regisierad
the corporation’s board of diractors. | haraby accept the appointmant as registered

BT

SIGNATURE

“igratrs, typad O punied name of (8giI8'e0 Nger and LTl f SpPICAD, TNOTE. Fkpiiered Agert signature raguired when Teinsiaing) -
12, OFFICERS AND DIRECTORS 13, AODITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] I DELETE 1ATIME . i ‘ L] crange I Agdition-
il voness | BECKER, NORMAN G. s ]

1720 S. ORANGE AVENUE |

CiTy- §T-21f ODT AN ELORINA 32004 14 CITY-8T. 2iP : i o
e SRR e T DELERE - 2V TMLE [ ' — ~ . [T cChanp  [J Addiiian
we: - 008N 9. MURPHY, OR I o '7
STREET ADDRESS | * . ’ * 23 STREET ADDRESS
avestze |- 2105 HCZV}ELL BRANCH RD. L2 CITY-ST. 2 . ‘
e CLUBHOUSE ™ [ T MTME - T Chane LT Addion
NAME “MAITLAND, FLORIDA 32751 22 NAME -
STREET ADDRESS | 33 STREET ADDRESS
Ty~ §T-21P i $4.CITY- 5T- 2P
TTLE IJ DELETE 41 TLE O Change T Addition
NAME A INAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 0TY-$T- 2P )
ME 3 DELETE SITME O Change  [J Agdition
NAME 52 KAME
STREET ADORESS 5 A STREET ADDRESS
CITY-ST. 2P S &LITY- 5T 2P
TIE 7 DELETE e1TaLe . LJ Cnange L Addition
NAME 62 NAKE BRI (4
STREET ADDRESS £.3 STREET ALDRESS 4L ) ')3
LTy ST- 21 B4 CITY-ST- 21 b

4. | hareby cenlily thal the information supplied with 1his filing does not quality Tor §

orporalion or the receiver of irustee

oflicer or director of thay )
ped. or on an gllachment with a‘wessl

Biock 12 or Block 13 if CRa

SIGNATURE: /_

indicated on this annual report of supplemental annual reporl is true and accurate and 1hal my signalure shall hava the sams legal effect as if made under oath: that | am an
empowered (0 execule this report ag regquired by Chapler 807, Florida Statutes; and

he exemplion staled in Section 119.07(3){i}. Florida Siatuies. T luriher certify 1hat the information
that my name sppears in

J15/%8__(r7)¢1g 2900

{ AATC Pricng §



