FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Apr 28, 2003 8:00 am

AV 9589610

DOCUMENT # 580405 ecretary of State
1. Entity Name 04-28-2003 91390 031 ***150.00
TOURNAMENT GOLFERS ASSOCIATION , INC.
Principal Place of Business Mailing Address
441 S.W. 83RD AVENLUE 441 S.W. 83RD AVENUE SRR
P.Q. BOX 6332 (MARGATE.FL 33093) P.Q. BOX €332 (MARGATE. FL 33093) o
NO. LAUDERDALE FL 33068 NO. LAUDERDALE FL 33068
t : IR LRI
2. Principal Place of Business 3. Mailing Address X
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1840175 MNot Applicable
1Tzipg—— ]~ orti———————— 1 Zip. . . | -Country . _._.__ _ P ) $8_75 Additional
Y e SrCevaeataei-StaiusDesuad___,ﬂ__'__éﬁhequ"e o tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
FRANIUK' THOMAS B Sireet Address (P.Q. Box Number is Not Acceptable)
441 S W 83RD AVENUE
NO LAUDERDALE FL 33068
) City FL [ Zecode

B..he above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (10/02)

Aterilay 2005 Fo il bo 555000 e VT L
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLe STD O Delete TITLE OJchange  [J Additicn
NAME FEELEY, AMELA NAME
STREET ADoRESS | 390 SW 56TH AVE STREET ADDRESS
CITY-ST-2P PLANTATION, FL 00000 CITY-ST-2IP
TITLE D [ velete TILE [ Change [ addition
NAME VIGGIANI, JOHN A NAME
streer ADDRESS | 101 E ALTAMONTE DR #1031 STREET ADDAESS
ary-s7-2F | ALTAMONTE SPRGS, FLO0000 CITY-$T-21F
e PD " Delete TILE [TChange [ Addiian
NAME FRANIUK, THOMAS B NAME
sTREET ADDRESS | 441 SW 83RD AVE STREET ADDRESS
CITY-ST-2IP N LAUDERDA[_E‘ FL 00000 CITY-57-2IP
TITLE ] pelete TITLE DO cnange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07’§1 (i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect &s if made under cath; that T am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S/ lovs rﬁ?iﬁﬁﬁ%’wg@@ﬁma?feﬁmm 4-25-03  (959) 7214079

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Data Daylime Phone #




