FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000004074

1. Corporation Name

FLORIDA ADAPTIVE GOLF, INC.

Mailing Address

741 SOUTH BENEVA ROAD
SARASOTA FL 34232

Principal Place of Business

741 SOUTH BENEVA ROAD
SARASOTA FL 34232

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90003 018 ****61.25

ATV SRR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 07/13/1998
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] . : ] 65-0855020 Not Applicabia
City & State City & State ) " Additi
v k4 5, Certifcate of Status Desired [ $8.75 Addional
El m Fee Required
Zip Country Zip Country 8. Edection Campaign Financing O $5.00 May Be
m E} m m Trust Fund Confribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| MName
GOUDLANDER. PAULB 82| Street Address (P.O. Box Number is Not Acceptable)
3695 BREEZEMONT DRVE . .. . - =
SARASOTA FL 34232
o ’ T T 84| City - T FL IBS‘ Zip Code -

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant Io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu ‘
., office or registerad agent, or both, in the State of Florida, Such thange was authcrized.by the corporation’s board of directors. | hereby accept the appointment as registered

rpose of changing its registered

SIGNATURE

Signaturs, typed or printe¢ name of registered agent and tite i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 12
TILE [ DELETE 11 TME c/0/T/mMm [JChange [ Addition
NAME 12 NAME Pow! A. G oodlancler
STREET ADDRESS 13sReeTaoREss| 36§57 PBrecze ment Drive
Cy-57-2P ucm-stze | Jere sefa FC 34272
TME [ DELETE 217ME D - Buciness [Clchange  BX Addition
NAME 22 NAME G ene Kashim
STREET ADDRESS 23 STREETADDRESS | 40 @ 2. Sardd ppioe Wegl
CITY-5T-2P ) ] 2 ACITY-ST-2P A.Lma,c.n Joen F& 34¥2/0 .
TIMLE ] DELETE 31TME D~ man Ke__ﬁﬂs [ Change D& Addition
NAME 3ZNAME Toseph C. Galloway
STREETADDRESS IISTREETADIRESS | 23 34 Pam 7€ Prive
CITY-ST-2P wem-stae | Serdasole Ko 34A3S
TME (] DELETE 41 TITLE 5] 0 offic Mantyer Ochange  [X Addition
NAVE 4. 7NAME Re#y Cresley
STREET ADDRESS sSREETIORESS| 30 & [3obby Tones R paoct
CITY-ST-21P 4.4 CITY-ST-2IP J’a.f\g Jo f‘a, f: ~ 3 f 2 22
TME [J DELETE 51 TME []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME L[] DELETE 64 TIME [ Change [ Additon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-5T-21P 64 CITY-5T-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 an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made undar oath; that 1 am an
officer or director of the corporation or the receiver or {rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

geck

Al AGLEQUZRED 3.

address, with all other like empowered.

G acl/ebﬂ

NETARn

- -CRPEN2T {14708

dec 3fo5/29 (74 )95V 03/0

SIGNATURE AND TYFRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




