FILE NOW: FILING FEE IS $61.25 |
! s FILED .
j

NONPROFIT SREDY
CORPORATION R ‘f FLORIDA DEFARTMENT OF STATE A r 29, 1999 8:00 am &

Katherine Harrls
ANNUAL REPORT Sovaian ot St ecretary of State

1999 DIVISION O1F CORPORATIONS 04-29-1999 90018 044 ***%5] 25

DOCUMENT # N94000006361

1. Corporation Name

JAKE GAITHER GOLF ASSOCIATION, INCORPORATED

Tasiva  suvaw

Principal Flace of Business Mailing Address
1006 SUNNYSIDE DRIVE 1006 SUNNYSIDE DRIVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 3231C
us us
2. Princips Place of Business a. Mailing Address 3. Date lncarporated or Qualifed
[21] 6] P. 0. BOX 6834 12/30/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ;;I 59'329 1381 No: Applicable
City & State City & State _ ] $8.75 Additional
-EI 20| TALLAHASSER, FL 5. Certifcate of Status Dasired O Fee Required 1
Zip Country Zip Country B. Eiecticn Campaign Financing $5.00 \ay Be |
;1 [E] ;;‘ 32314 @ US Trust Fund Contribution O Added o Fees '_
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerod Agent '
81l Name 1‘
B".LUPS. ANTHONY W. 82| Strest Address (P.O. Bo» Number is Not Acceptable) i
1008 SUNNYSIDE DRIVE |
TALLAHASSEE FL 32310 8 |
84] City 85] Zip Cade ¥
FL | !

1. Pursyant to the provisions of Sections 6170502 and 617.1508, Flarida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr registered agent, or both, in the State of Florida, Such change was authotized by the corporstion's board of directors. | hereby accept the app cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of ¢ agent and tdfe if applicable. (NOTiZ: Registered Agent signature requ red whan reinstatng) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS #ND DIRECTOFS IN 12 g !
TILE D ] DELETE 14 TME P, Dchange  [Addton | T
NAME MGCLAIN, TYRONE 12N MARVIN L. WILLIAMS o
sTREeT aporess| 1772 IMPERIAL PALM DRIVE rasReEETa0DRess | 8476 SOUTHERN PARK DRIVE vl
cov-stze | APOPKA FL 32712 14CITY-5T-2IP TALLAAASSEE. FL. 32310 &
TRE T (1 OELETE 24TIRE g [iChange  [XAddition | O |
NAME BILLUPS, ANTHONY W SR 2.2 NAME SYBIL RIVERS
grreet sooress| 1006 SUNNYSIDE DRIVE 23STREETADORESS | /4,93 NUCOET LANE
omv-stze | TALLAHASSEE FL 32310 2.4 CITY-ST-ZP TATT AHASSFE. KT . 22303
TME p & DELETE 14 TTLE T T [JChange [ Addition
NAME KILPATRICK, LERCY 3.7 NAME
staeeraopress| 931 COBLE DRIVE 3.3 STREET ADDRESS
cmv-st-zp | TALLAHASSEE FL 32301 34, CITY-ST-ZP
TITLE D [ DELETE 41 TIE [JChenge [ Addition
NAME FOSTER, MARCELLA D. 4. 2NAME
streeTAporeSS| 203 YOUNG STREET 4.3 STREET ADDRESS
oryv-stze | TALLAHASSEE FL $4CTY-ST-2P
TME S [ DELETE 5.1 HTLE [OcCrange  [] Addition
NAME THORNTON, GLENDA SANAME
sTreeTaDoRresS| 1514 GRAY FOX RUN 53 STREET ADDRESS
crv-st-zr | TTALLAHASSEE FL 32311 54 GITY-ST-2ZIP
TLE D {7 DELETE 61TITLE [JChange  []Addition
NAVE PERRY, IRENE 62 NAME
streeTAopress| 3105 RACKLEY DRIVE 6.3 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 6.4 CITY-8T-2P

fegl with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutss. 1 further ce rtify that the infcrmation
art is true and accurate and that my signatule shall have the same legal effect as if made under oath; that 1 am an
de empowered to e<ecute this report as required by Chapter 617, Florida Statutes; and that rny name appears in

an address, with all other like empowered.

14, | hereby certify that the information supp
indicatedt on this annual report prsuypplemgntal annual rep
officer 0" director of the corpafatiop’dr the'receiver or taug
Block 1z or Block 13 if chapged d g

, Llwd o - /
SIGNATURE: _(_/ J/ /G0 ==imiony W Ieives, s. 26/4% @2'/@5{2’54

E OF SIGNING OFFICER OR DIRECTOR U Dite




