FILE NOW: FILING FEE IS $61.25 FILED

-4
NONPROFIT FLORIDA DEPARTMENT OF STATE . &
CORPORATION Kathorine Harris Mar 31, 1999 8:00 am §
ANNUAL REPORT Secretary of State Secretary of State |
1999 s DIVISION OF CORPCRATIONS - 03-31-1999 90039 021 ****61.25 ;
DOCUMENT # 714409 ?
1. Corporation Name :
DADE AMATEUR GOLF ASSOCIATION, INC. _ /
Principal Place of Business Mailing Address ’
1802 NORTHWEST 37TH AVENUE 1802 NORTHWEST 37TH AVENLUE
RAVIRIRE TR
i‘;TQI:-';"nrc‘ipal F;I;ce_r of Busingss -~ [*Za= Mailing Address = gt mme o o wan [53- Dte Incorporated 3r_0ua£ifgd_ )
7] [26] (4/08/1968 T T =
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Appfied For
;2—| ;I 23'7%9300 Not Applicable
= :—-:zgtv:‘&;statg g =R = ;‘ :City-&:State —smrmemnsiST AT e m 7545%15’;$ﬂ57ﬁ =
Zip ) Country Zip . Country 6. Election Campaign Financing $5.00 MayBe
m IE] m [-3—0-| Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
DELUCCA, CHARLES, JR. " [32] Street Address (P.O. Box Number is Not Accepiabia) ‘
5840 LOCH NESS DR.
MIAMI LAKES FL 33014 ‘ 8
' 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for.| the_;f,umg§ek.g_f changing its registered
|.___office or registered agant; or.both, in tha:State of Florida-Such.chenge was authorized by the corpdration’s board of directors: | hereby accept thé appaintment as registered
~| ™ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed nam# of registerad agent and tite if epplicable. (NOTE: Registared Agent signatura requireg when reinstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD [ DELETE 1ATIME OChange [ Addition |
NAME DELUCCA, CHAS. JR. 12 NAME ~
sweeT sooress| 6840 LOC NESS DR. 1.3 STREETADDRESS g
emv-stze | MIAMI LAKES FL 14 CITY-5T-2P &
e VD I DELETE 21TTLE [iChange  [JAddEon| ©
nve . [SCHWARTZ ALEAN. . . _ .. R 1 N U U VPO Rr S PO
streeT aboress| 4545 S.W. 94TH COURT o 233 STREET ADDRESS i
arv-stze | MIAMIFL 2.4 CITY. ST.2P

e G e e e e T pet ETE s ey g g e = : =y o~ [ix] Change ~—— [} Addition )=
HAME PIFER, CHARLES A 32 NAME '
sTreeTaporess| 324 MENDOZA AVENUE 33 STREET ADDRESS
emv-st.ze | CORAL GABLES FL 34, CITY-5T-ZPP -
TILE vD . [ DELETE 41TME [JChange [ Addition
NAME BURSTEIN, OSCAR 4. ZNAME
street aooress| 1401 S.W. 85TH COURT 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-ST-2P
TME VD - [J DELETE 5ATIE DiChange ] Addition
NAME MILLER, JAY J 52NAME
streer aporess| 7620 N.E. 7TH COURT 53 STREET ADDRESS : r
omv-st-ze | MIAMI FL §4 CITY-ST-ZP ’ ' - |
TIMLE [ DELETE 6.1 TIMLE R - [CChange [ Addition
NAME 62 NAME ‘ : K
STREET ADDRESS 3 STREET ADDRESS
CITY-ST.ZP ' BACITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tha corpgration or the receiy e stee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ith an add s, with all other like empowered.

g o |
SIGNATURE: AADE REAMI S etz D-28 ’Zf : éﬂ@mﬁfay“&




