'FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 711541

JACKSONVILLE AREA GOLF ASSOCIATION. INC.

Principal Place of Business

724 PUTTERS GREEN WAY 5
JACKSONVILLE FL 32259

Mailing Address

724 PUTTERS GREEN WAY §
JACKSONVILLE FL 32259

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90013 021 ****61.25

A

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
| ] 09/27/1966
Suite, Apt. %, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] 27] NOT APPLICABLE Not Applicable
City & State City & State j ) 5875 Additional
E\ ;l 5. Certifcate of Status Desired [ Fee Required
_l Zip |’—| Country Zip Country 6. Election Campaign anam:ing 0 $5.00 Mmay Be
24 25 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BLACK, WILLIAM 82] Sireet Address {P.O. Box Number is Not Acceplable)
724 PUTTERS GREEN WAY SOUTH
JACKSONVILLE FL 32254 83
84] City FL ssl Zip Code

T1. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thi
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directol

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

s statement for the purpose of changing its registered
r5. | hereby accapt the appointment as registerad

SIGNATURE -+ ..o.—oome
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D ] DELETE 14 TILE [JChange [ Addition

NAME BLACK, BILL 12 NAME

sreeTancress| 724 PUTTERS GREEN WAY S 13 STREET ADDRESS

crv-stze | JACKSONVILLE FL 32259 , 14 CITY-5T-ZP -

TmE PD JRDELETE 21TME PD [@Change [ Addition

e TIERNEY, TOM 22nme Anwold, Conl

streeTaporess! 2337 CHERYL DR. 2sswesravoress | /579 B sh Hill R4,

cmv-st-ze | JACKSONVILLE FL seorvsrze § dacltsomntle A, 3221 .

mE D “TA| DELETE 33TME oT " [fChange [ Addition

NAME CROFT, ROBERT 5.2 NAME Audﬁ £ WS, Tou £s

sezraoovess| 1814 TIERRA VERDE DR. sssmesviooness| 17 @ S Tiay De,

cry-st-z¢ | ATLANTIC BEACH FL scrv.stze ! ot ]/Ff/ﬂ_%_ﬂéﬂé ?’/ 32082

TIME DS [ DELETE 41TILE ’ 4 ClChange [ Addition

NAME HAWS, DON 4.2 NAME

streeTanoress| 10344 HEATHER GLEN DR.N. 43 STREET ADDRESS

crestze | JACKSONVILLE FL 44CITY-S7-2P

TME [ DELETE 51TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY.-8T-2P

TITLE {3 DELETE 6ATITLE ] Change ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY.$T-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this annual repart or supplemantal annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ___(s 3103 NEILE REQUIRED  (hawocs 4, 1999
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ i 7 Date

04 -285-7872

0007078

CR2E037 (1/98)

Daysirne Phone #



