2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ30000053F3

1. Entity Name

Florida Deaf Golf Associafion,

d

Tnc.

Principal Place of Business

FLO!;!J’FF‘ DJ’M: (GelFees Waom}a-‘/-u;ﬂ

Mailing Address

ZﬁTcipai Place of Business

06 M mErR

fou Fdﬂ %TZTBAM@SLM &

Suite, Apt. #, etciFL_ J_ 0 (_f /

Suite, Apt. #, etc.

etos PlEaby 1.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90042 037 ****70.00

A9024914

DO NOT WRITE IN THIS SPACE

City & State ™ ef City & State — 4, FEI Number Applied For
ARG O Fi— Lﬁrﬁ E GO ("' L ‘ Not Applicable
Zip Country _Zip Country ] I s $8.75 Additional
< 7‘3 %":) 7 [ ) ;UFL[L&S 33 7;7 ( R "9! UﬁLL"?—* < | 8..Certificate of Status Desired ,‘ﬂ-; Fee Required .=

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v Sames Styegesnw

Street Address (P.O. Box Number is Not Acceptable) 7

757 GandY BLvd B 6-19

City mM OA Fz 3 56/1 FL Zip Code

SIGNATURE J_;rM g\+ U W ﬁ 2 OU

8. The above named entity submits this staternent for the purpose of changing its registered office or regislereli agent, or both, in the state of Florida.

EQB b 200

Slgnature, typed or printed name of rggisteved agent er mla‘ii applicable.

IRTEI

. (NOTE: Registared Agent signature required when reinstating) DATE

9. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Feas

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS l 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Pﬂ'??‘ DeoT 01 Delete Tme O Change ] Adaition
NAME Tohwo - ﬂ;[.u, }cofC._ NAME
STREET ADDRESS 1‘20 ,5 5o vl e ;7{.)1). 1o STREET ADDRESS
eny-ST-7P 2L .;'fL.#'C/(,JJd»_‘_LPA, £1. %37k | CITY-§T-2P
TIME lice PresdeT 3 Delete TTE JChange [ Acdition
:::;Ea ABDRESS | - g"f S AOFU'E @b’ﬂ‘:‘:" e H3 a7 ::::n ADDRESS . . .
CITy-ST- 2/ CleaRe aTet ¥l %% 7‘ CITY-ST-2P
9 .

TITLE SeC [ petete TILE [JChange  {] Additicn
NAME OTQ mes= 9ﬁt e SQ‘ NAME
STREET ADDRESS L‘ % &1 Q ’ up, E =G “F? STREET ADDRESS
GiTy-ST-2P TRw ()ﬁ_}_ =11 om-s1-2¢
:;::E Teea s VE R [3 Delete ;:r;i [J Change  [] Addition
STREET ADDRESS T‘JFIE A At))}dl/ bé_gj{_:ﬁelgez ;. 20%/ STREET ADDRESS

_sT- M T~
CITY-5T- 2P OPAPLA — ‘w7l CITY-ST- 2P
TLE ; {71 Detete TIMLE [ Ctange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 2P
TITLE (3 Detete TITLE (O Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report 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 tha receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empawered. .

[~eb- G 2001

NDTYPED OR PRINTED NAME OF smmusgncen OR DIRECTOR

Date Daytima Phone #




