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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # V56906

STAFF ASSOCIATES, INC.

(3)

WA

Principal Piace of Business Mailing Address

TANGERINE BAY CLUB #228 TANGERINE BAY CLUB #228
350 A GULF OF MEXICO DA. 350 A GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
08/07/1992
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 650353061 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. i
22] hen —y e 5. Certificate of Status Desired [ ] $8.75 Addiional
22 27] Fee Required
City & State | City & Stale 8. Etoction Campaign Financing $5.00 May Bo
23 2BL Trust Fund Confribution Added to Fees
Zip Country | dip Country 8. This corporalion owes or has paid the_current year Intangible
24 ;l 29] ;;l Parsonal Property Tax due June 30, Yas E] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STAFF, PAUL E. 81| Name
TMNE BAY CLUB #228 82| Streel Address (P.O. Box Number is Not Acceptable)
350 A GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 3
B4| Ciy FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 6G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of direclors. | hergby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnaturs, typed or printed narme ol regsiared agont and wdie if appicable

{NOTE: Regislored Agent signature requirad whan reinslating)

DATE

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an atlachment with an address.

IR AT I, | DM ;

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 11TIMLE T change [T Addition
NANE STAFF, PAUL E 12 HAME

swmeevaponess | 350 A GULF OF MEX DRIVES 13 STREET ADDRESS

CITY-ST-2p LONGBOAT KE 14 CITY-ST. 2P

TLE ST [J DELETE 21TITLE m . O Ghanmdilion
NAME STAFF, VICTORIA 22 NAME

sTreeT ADDRESS | 350 A GULF OF MEX DR.VE 2.3 STREET ADGRESS

or-sr.2p | LONGBOAT KEY FL N EXTL BT

TTLE ] oECETE L1TME \Vice Preg T Change =LA Addition
NAME 12HAME CM]‘G 2. s‘r

STREET ADDRESS saseeraomess | 2238 WEST L'I':f' S+ R—P‘f‘. 39R

CITY-ST- 2P 34.CHTY-5T- 7P AT ELA R EY-XE:|

TME [ DELETE 41TNLE 7 [T Change L] Addition
NAME £ 2NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 2P 44CITY-5T- 7P

TiTLE [ oeLere S1TITLE [Jchange [ Addition
HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST- 2P

TILE ) peLETe 6.1 TILE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T1-71P 6.4 CITY-ST- 2P

14, | hereby certify thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or truslee empowarad 10 execune this report as required by Chapler 607, Flofida Statutes: and that my name appears In

?A.-\Y 11 L 5 G?A«r-:a'—'- 1

alalee  Qui 8¢(-799,



