NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # NO3750 (9)

orporation Name

FLORIDA MUNICIPAL GOLF COURSE ASSOGIATION, INC.

FILE NOW: FILING FEE 1S $61.25

X FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

&)

OO M

Principal Place of Business Mailng Add-ess
525 NW 7TH COURT 525 NW 7TH COURT
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
3. Date Incog-orated or Qualfied 3a. Date of Last Fiegort
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 59-24726851 Not Appfcable
Suite, Apt. &, elc. ite, - #, elc. iti
uite, AL, &, © Suite, Apt. #, et 5. Certifcate of Stalus Desrad 8 $8.75 Additional
H] ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Faas
Zip Counlry Zip Country B. This corporation has habihty for intangible tax under . 199.032,
E EI E 30 Florida Statutes [ ves WMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CRAWFORD' SHERMAN w. 82| Strect Adchess (P.O. Box Number is Not Acceptable)
SUITE 703
2801 PONCE DE LEON BOULEVARD 83
CORAL GABLES FL 33134 o T e

11. Pursuan! to the provisions of Sections 617.0502 and 617,1508, Fionida Statutes, the above named corporaticn subimits this statement for the purpose of changing its registered office
or ragistered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment ac. registered agent. | am
fammiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ . . . L - L . _ o
Sigratere, hyped o prnted name ot eogalered agont and e it apphakls (NOTE Flugitered Agert Signature reyuired when rainslatng: GATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIBE CTORS 1N -2 ]

TILE PD [3DELETE 11TILE []Cnange  [] Addition 729

KAME JOE MOSES 1.2 NAME 5

stcer sooress | 2201 NW. 21 STREET 13 STREET ADORESS o
| mvesTozp OCALA FL 14C0TY 5T 2P &

ATE SD CDELETE Z1TITLE DOctange  [Jaaditon | O

NAME WE‘TZE'., ALAN 2 2 NAME

smeer ooress | 9373 S.W. 134TH ST. 2 3STRELT ADDRESS

CiTY-57-7P MIAMI FL 2 4CHY-ST-2IP

TITLE 10 []DELETE 31TILE [dCrange [ Addilion

HAME SCIORTINO, JOE 32 NAME

srreer aooazss | 8020 JOG ROAD 33SIREET ADDRESS

Gy S1-ar BOYNTON BEACH FL 34 0I1Y-ST-2P

TITLE [JDELETE A1TTLE {CJCnange [ Addision

NAME 4 2NAME

STREET ADDRESS 43 STREE) ADDRESS

CITY 87 21P 44TITY-ST- 2P

TITLE [CIDELETE S1TITE [CJChange [ Addition

NAME 5 2 NAME

STREFT ADOAESS 53 STAEET ADDRESS

Gy -ST-2.P 54CHTY.ST-2P

T.ILE [CJOELETE 61 TITLE [JChange 3 Additisn

MAME 62 NAME

STREE | ADIRESS 63 STAEET ADDRESS

CITY-ST-21F 64 LITY-ST- 2P

14. [ do hereby certify that the information supplied with this fling 15 voluntarily fumished and does not quality for the exemption stated in Sechon 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernantal annual report is true and accurate and that rmy signature shall have the same legal effact as if made under
oath; that | am an officer or director of the cerporation or the rpsejver or trustee smpowerad to execute this report as reguired by Chapter 817, Florida Statutas; and that my nams
appears in Block 12 or Blogk 13 if changed ttaiir%uth an ackdress,

ko] ToE Sciopmro l7fi o)) RT2

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Datmie Phane #

/SN ke aND TYPES
P



