FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 999 8 : OO am 3
CORPORATION Katherine Harris S ’ ¢ 8
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90143 017 ****70.00
DOCUMENT # N97000002175
1. Corporation Name
OKEEMEELEE JUNIOR GOLF FOUNDATION, INC.
Principal Place of Business Mailing Addrass
1085 MOURNING DOVE LANE 1085 MOURNING DOVE LANE
WELLINGTON FL 33414 WELLINGTON FL 33414 )
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 04/17/1997
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Applied For - _
(22 27] 650746961~ - - = ° " [ [NotApplicable
City & Staie City & State ] ) $8.75 additional
E] E\ 5. Certifcate of Status Desired N Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24 [25] [25] [30] Trust Fund Conribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81; Name
ROMFH, NANCY A 82| Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
SUITE 900E 8 |
WEST PALM BEACH FL 33401 84] City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . .
SIGNATURE —
Signature, typed or printed name of registersd agent and titwe if applicable. (NOTE: Registered Agent signature required when reinstating} DATE o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D O DELETE 147TME TR , L. ’ T DCrange  [Paddiion | T
NAME BROWN, BOB 12 NAME ggRon ‘Hﬁf\ . ' ‘ —
- Ly, Dae o 2
sreeTaooress| 1085 MOURNING DOVE LANE 135TREETADDRESS | /S ™ GTon o
crvsrze__ | WELLINGTON FL 33414 wervesear | Roynt Pdum Beacd fu 33 2
TME D [ DELETE 21 TME TR’ 1 - [Change [ Addition | O
NAME ROMFH, ELIZABETH R 22 NAME WIGHT, HODIAR! . :
sTREETADDRESS| 8643 S. 45TH STREET 2asmeetaporess | (419 KFEA ‘A\' .
CITY-ST-ZP LAKE WORTH FL 33467 . 2.4 CITY-5T-2P Nesf I 'Beﬂdi - F‘-" 33y ~-- -
TMLE D B DeLETE 31TMLE ¥ [JChange [ Addition
NAME ROMFH, NANCY A 32NAME '
smeeTanoress| 3261 HOY LAKE ROAD 3.3 STREET ADORESS
orv-st-ze | LAKE WORTH FL 33467 34, CITY-ST-29 .
TME v [J OELETE 43 TILE [JChange [ Addition | -
NAME BRIGGS, BOB 4. 2NAME
STREETADDRESS| 403 NW 72ND ST 4.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 44CITY-8T- 7P
TMLE T [ DELETE 5.4 TILE [ Change [7] Addition
NAME LEECH, KEN 52NAME , - )
sTreeTApDRESS| 8530 OLD TOWNE WAY 5.3 STREET ADDRESS
emv-st-ze | BOCA RATON FL 33433 54 GiTY-5T-ZP : ‘
TME ] DELETE 6.1TME ‘ClChangs [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| crv.st.zi0 64 CITY-ST-2P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is frue 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 the recaiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Biock 12 or Block 13 if change

SIGNATURE:

on an attachment with an address, with all other like empowered.

 Sbl 653

3/ /cm.

T Dals Daytime Fhone #



