2000 UNIFORM BUSINESS REPORT JUBR)

AFET Ry
DOCUMENT # N40763 AT
1. Entity Name gf_'; ‘;:‘:i
GOLF ASSOCIATION OF FLORIDA INC. ‘

00 APR -3 BAM B:33
Principal Place of Business Maiting Address
27 CYPRESS RUN SECRETARY OF STAIR
n;mes CITY FL 23844 baxs HAM mumpgq £, § 2L ORINA

2. Principal Place of Business

3. Mailin

SHUE

Wil

A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applisd For
. - 59-3074806 Not Applicabta
Zip - Counry Zip - Courttry i : $8.75 aaditional -
( 5. Cerijficate of Status Desired a Fae Pequired
' 6. Name snd Address of Curtent Registered Agent 7. Mame and Addross of Now Registered Agent
Name .
]
A
S“NE, CHARLES W ) o o Street Addrass (PO Box Nu_nfmer |ir\fot cceplablti o o
27 CYPRESS RUN
HAINES CITY FL 33844 - —
v FL ™™™
8. The above named entity submits 1his statemant for tha purpose of changling its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd of printed Name of rogistersd 00Nt and Ltie if apploabiky. {NOTE: Ragistored AQent signaiure required when rensiating} Tk
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
10. QOFFICERS AND DIRECTORS 1. ADDMTIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10
e PD :__fD [ Datete TILE O cenge 3 Additlon
NAME SANDERS, ALBERT J NAME
sIReeT ADDRESS | £.0. BOX 568804 N/A STREET ADDRESS
o-s-2¢ | ORLANDO FL 32856 omy-sT-2p
e D . /Qém 1 e [} Change ] Addition
| NAME STINE, ROBERT NAME
STREET AODRESS | 129 WHITMAN ROAD SE . STREET ADDRESS
arvst2e T FWINTER HAVEN FL 33813 - ﬁcwv-ﬁ-m'
e D 'D 7 Deiete YTE []chnge [ Addition
e STINE, CHARLES -~ NAvE
sTReer anoress | 27 CYPRESS RUN STREET ADDRESS
oTCSTae T VHANES CITY FL338M ™ " T jomesta - - — E—
Tne P . P [7 Detets e Ochange O Aaainon_]
e W o Bakév e
STREET ADIDRESS . N ’ STREET ADDRESS
CITY-$T- 2P §i38 5 Su O éﬁ? cac Q/ . § cor-sT-ae
T Arecadlia . £ 1 Detete HTLE ) Change [ Addition
NAME . NAME ,
STAEET ADDRESS 5’/’% ‘: STREET ADDRESS
omy-s1-20 . CITY-ST- 2P N \ .
mE [ oalete TITLE Change (] Addtion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CUTY-ST-29 CiTY-S7- 3P
12. | haraby catify that the infarmation suppltiod with this l’lmg does not qualify for tha exemption stated in Section 119, 0?% )iy, Florida Siatutes. | further certify that the infermation
indicated an this repont of supplernanial report s true and accurate and that my signature shall have the same | effect as if made under oath; that | am an officer or director
of the corporation r the receiver or trustoe empowegeffic execule thns repart as required by Chapter 617, Flowi tatulas; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with.arajdres, f‘a pih 05 X
SIGNATURE:

CR2E037 (9/99)



