2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 580405 Apr 20,2006 08:00 AT
t- Enly tlame Secretary of State
TOURNAMENT GOLFERS ASSOCIATION , INC,
Frincipal Place of Business Maiing Address v
441 S.W. B3RD AVENUE 441 S.W. 83RD AVENUE
P.0. BOX 6332 {MARGATE,FL 33003) P.0O, BOX 6332 {(MARGATE, FL 33083}
(g Ueoisre B 111
2. Principal Place of Business 3. Madkng Address o -
Suite, AptL #, ele, ) ) Suﬂ.e. Apt #, eic. ' 1st MOORE CR2EO34 “0'@5}
City & State City & State T 1 4, FEI Number Applied For
59-1840175% Not Agpilcabi_sz
& Gountry Zip Couatry 5. Cerlificate of Status Desired O §ese'ge5 q;?:‘;“"?‘a‘ 7
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name
iﬁf‘gt\i\fK’agE{gﬁ%ﬁ&UE Strest Address (F.O Bux Number is Not Acceptabig) T

NC LAUDERDALE FL 33068 =

City ) FL Zip Code

8. The above named entity submits this statement for the purgose of changing fts regislered office or régistered agend, or bath, in the Stata of Florida. Tam familiar with, and accept
the abligations of registered agent ’

SIGNATURE ’ .
S gnawre e of pemicd name ol iegistered agen! and tille Jf appicakle (NOTE Regislared Agent signalure reauired whan remstatingy : BaTE -
- - : "\_,. T T R = e B
FILE NOW.!. FEE i"'.; 315‘.1'00 : 8. EClection Campaign Financing $5.00 May Be
Alter May 1, 2006 Fee Will Be §550.00, Trust Fund Contripution [ Added to Fees
Make Check Payable to Florida Department of State
1, QFFICERS AND OIRECTORS 11. S ADDITIONS [CHANGES O OFFICERS AND DIRECTORS N 13
e 57D 1 Detete HiE O3 chenge T Addic:
Mg FEELEY, AMELIA NAME %QD%%H%%%B N
STREET ADOALSS {390 SW B6TH AVE STRECT ADRESS P2 060 -0iZ2 150,00
CIvy-51-zip PLANTATION, FL 00000 CITy-51-21P
g D 3 Detste ME 3 Change L] Aoiiee
HAME VIGGIANI, JOHN A HAME
STREET ADBRESE {101 E ALTAMONTE OR #1031 STAFET ADORESS
Liry-st-21 ALTAMONTE SPRGS, FLOOQ00 Ciry-8T- 2P
TRE PO 3 Delgle ting O Change [ Addo:
HAME, FRANIUK, THOMAS B NAME
STREET ABDRESS {441 SW 83RD AVE SIRLET ABDRESS
rv-sT-2P | LAUDERDALE, FL 00000 Cir-ST-2p
e ' ' 7 Dejese e O3 Change [ Adiiic
NAME MAME
STREET ADORESS STAFCT ADDRESS
LIy -ST-2 oy -ST-ap
L 1 Dalete TIiE [ Change [ At
NAWE RAME
STREET ADERESS SYHFET ADDRESS
CITY-ST-2F Y -S1- 2P
THLE o ] Delaie 1L ’ Cichange [ Achs
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CTY-S1-29 CITY-ST-2P
=

12. 1 hereby sertly that the wformaion supplied with tis fihng daes not qualily for fie exempticns dontained in Section 118, Florida Statutes. | further cardily that ihe infurridtics
ndicated on Wis repart or supplernentai report is true and accurate and that my signature shall have the same legal effect 25 i made under oath, that 1 am ap officer or direcic
of the corporation of the recaiver o lrustee empowered 10 execute this report as fequired Ly Chapter 607, Florida Statutes, and that my narme appsars in Sock 10 or Block 1
if changed, or on an attashment with an address, with ail other fike empowered.

SIGNATURE: %ﬁ &Wo& Tromas B, Franvio _4-18-06  (954) 7121-4079

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTDR Datw Tavhma Prong ¥

i



