FILED

~__FILE NOW: FILING FeE 1§ $61.25

ngyggg':g:m IDA DERARTMENE OF STATE ‘j o J un 13 1997 8 Ooam
o7 v Secretary of State

1. Corporation Nams

DOCUMENT #
UNITED STATES CROQUET ASSOCIATION, INC.

N96000002881 (8)

Principal Place of Business

11558 POLO CLUB RD.
WEST PALM BEACH FL 33414

Mailing Address

11556 POLO GLUB RD.
WEST PALM BEACH FL 334148062

AL

3. Dats Incorporated or Qualified

3a. Date of Last Report

2. Pilncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26) ﬂ[y)h&) for Not Applicable
Suita, Ap!. ¥, elc. Suite, Apt. #, etc.

27]

5. Cerlificate of Status Desired m sli'azsnxjﬂznﬂl

City & State City & State

28]

6. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Bo
Added 10 Fees

Zip Counlry Zip Catintry 8. This corporation has liability for intangible tax under s. 199.032,
El ;l m Florida Statules Oves o
9, Name and Addreas of Curtent Registerod Agent 10, Namoe and Address of New Reglsterad Agent
81] Nams

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.

SUITE 3000

MIAMI FL 33131

B2{ Street Address (P.O. Box Number is Not Accoptable)

83

84| City -

ssl Zip Code

FL

" 91, Pursuant 1o tha provisions of Sections 617,0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpase of changing its registered
offlce or registered agent, or both, in the State of Fiarida, Such changgovg

agent. | am familiar with, and accept the obligations of, Section 617

as authorized by the corporation's board of direciors. | hereby accept the appointment as registered
Flarida Siatutes.

CR2EO37 (9/96)

T NSRRI

SIGNATURE .
Slgnature, typed of printed name of registared agant and tille if applicabie. {NOTE Fegislared Agenl egnalure réquired when reinstating) DATE
12. OFFICERS AND DIRECTORS J is. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE ] 14 THLE [Jchange [T Addition
NAME BELL, RAY 1.2 NAME
staceraporess | 2219 E. EARLL DR. 13 STREET ADCRESS
CITY-ST-7P PHOENIX AZ 85016 14 GITY-ST-2P
TITLE [v] [T DeLETE 21TILE [ Change T Addilion
NAME BERNE, FREEMAN A "\ & 22 NAME
stReeTapbiess | PO BOX 3249 23 STREET ADDRESS
o | _CITY-5T. 2P BALD HEAD NC 28481 2.4 CITY-S1-2IP
OEOTMLE D ] DELETE 31 TIILE ] Change [T Addition
HAME BIDENCOPE, DAMON 3.2 NAME
strecTaporess | 2500 MONTROSE CT. 4.5 STREET ADORESS
£TY-ST-20P CHARLOTTE NC 28207 34, LilY-§T- 2P
TLE D (I oE(ETE 4110TLE [T Change [T Addition
NAME BRACKETT, RICHARD 4.2 NAME
stacer apohiss | 245 E. 63RD ST., #32C 4.3 STREET ADCRESS
CITY- ST-2P NEW YORK NY 10021 L4 CITY-ST- 2P
TME D ] DRLETE £11I1LE [Ichange [ Addition
NAME GIBBONS, MICHAEL 52 NAME
sreeraponess [ CfQr ESTEE LAUDER, 767 FIFTH AVE. 5.3 STREET ADDRESS
OITY-1-2P NEW YORK NY 10021 5.4 CITY-ST-2P ‘
TTLE D [T oECETE 61 TIE [ change [ Addttion
NAME HUGHES, JAMES H.U. £.2 NAME |
stacer anphess | 238 OLD KENNETT RD. 6.3 STREET ADDRESS
CiTY-5T-21P KENNETT SQUARE PA 14348 64 BITY-5T- 1
14, | do hereby cerlify thal the information supplied with thig filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indlcated on this annual taport or supplemental annual roport is true and accurale and that my signalure shalt have the same legal effact as if made under cath; that
| ar an ofticer or director of the cor%oralion or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statytes; and that my name
anged, or on an atiachment with an address, Cg

< I R + TP, NS NN I

appears in Blogk 12 or Block 13 f ¢l

DTGI-C967

P o om - . _



