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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFITﬁA# s n ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of State
1998

P97000103558 (7)

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Namo

PONTE VEDRA TURF TAMERS, INC.

o Mailing Addross

200 EXECUTIVE WAY, STE. 107
PONTE VEORA BEACH FL 32002

Principal Place of Business

200 EXECUTIVE WAY. STE. 107
PONTE VEORA BEACH FL 32082

FILED
Feb 24 1998 8:00am
Secretary of State

IARAMARRNTRMR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- R - 12/08/1997
2. Principal Placeo of Business Ba. Mailing Addross 4, FEl Number Applied For
2 ~ I 26 | 4 - 0 7(, ’, a Zq Not Applicable
Suite. Apt. #, olc. _ Suite, Apt. #, etc. el $8.75 Additional
27) 6. Cerificate of Status Desired O Foo Roquired
City & Stato _., City&sSuate 6. Eloction Campaign Financing $5.00 MayBe
R 391 o Trust Fund Contribution Added to Fees
ap _, Gountry Y Country 8. This corporation owes or has paid the current year Intangible
24 25] . L _LZ’_?—] e ;ﬂ Personal Property Tex dueJune 30.  [Jves [ No
9. Name and Add_r_e_!g_ of qu__r_onl Rogistersd _Qg_e_n_l o 10. Name and Address of New Reglstered Agent
BISCHOFF, CYNTHIA A 81 Neme
3959 SE SR 21 82| Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL 32658
83
84| City FL a.rj Zip Code

11, Pursuant 1o tho provisions of Soclions 807 0602 and 607 1508, Fiorida Statutes, the above-named corporation subits this statement for the pur; !
office o registared agent, or both, in the Siale of Flonida Such change was authorized by the corporation’s board of diregtors. | hereby accept the appointment as regislerad

agent | am famibat with, antl accopt the obligations of, Secton 607.0508, Florida Statutes.
SIGNATURE

se of changing its reglstered

CIgner w0 Typod or pritisd T o enguetered agemd ool e i apphcatle INOTE : RogistreG AQanl Bighalure required when renetaing) DATE
12, OFFICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE DP ' - h T3 peene TV TILE [ change (] Addition e
NAME SBARRO, FRANK 12 NAME
sweer aponess | 309 SAWMILL LANE 13 STREEY ADORESS §
CITY-5T-2IP PONTE VEDRA BEACH FL 32082 14 CITY-ST- 7P
e ov TJoaet 21THMLE [T change T Addition
HAME BISCHOFF, ALAN A SR 22 NANE
sweer anoness | 3859 SE SR 21 2.3 STAEET ADDRESS
CY-§1- 20 KEYSTONE HEIGHTS FL 32656 2 4CITY_ST-2P
TE DVT N BTG 31TNLE [ Change [ Addition
RAME BISCHOFF, CYNTHIA A 32 NAME
smeet aponess | 3939 SE SR 24 2.3 STREET ADDRESS
Y- 5T- 2P KEYSTONE HEIGHTS FL 32856 34.CITY-ST-2IP
TiLE ’ T 3 Driete e I Change L Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADCRESS
CITy-S1-2P o 44 CITY-ST- 2P
Tme B ERE] 5.1 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRLSS 53 STAEET ADDRESS
CHY-51-29 5.4 CHTY-ST-Zp
TME T pecere B1TILE L.l Crange  [_J Addition
NAME 62 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-S1- 2IP o - BACTY-ST-2P
14, | hareby certiy that the infarmabon supphed with this filing docs not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inthcated on this annual repart or supplomental annual repart is true and accurate and that my signature shall have the same leget effect as it made under oath; that | am an
officer or director of the corporation or the receiver or tiustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

address.

Block 12 or Block 13 if changed, or ogran attachment with
SIGNATURE: dﬁ/’l@é/ {7

911 )67 Gy 28558




