FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

=
Ok

FLORIDA DEPARTMENT OF STATE

KT Sandra B. Mortham
i "tf?i: Secretary of State

’ DIVISION OF CORPORATIONS

DOCUMENT # 714409 (0)

1. Corporation Name

DADE AMATEUR GOLF ASSOCIATION, INC.

AR WB R

7]

5. Certficate of Status Desirad .

Principal Place of Business Mailing Address
1802 NORTHWEST 37TH AVENUE 1802 NORTHWEST 37TH AVENUE
MAIMI FL 331251062 MAIMI FL 33125-1052
3. Date Incarparated or Qualifed 3a. Date of Last Reporl
04/08/1968 03/13/1995
2. Principal Place of Business 2a. Maiing Address 4. FE| Number Appliad For
21 E‘ 23‘7%93(1) Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. $8.75 Additional

Fes Required

City & State City & State

6. Elaction Campaign Financing

$5 00 May Be

2]
23] 28]
23]

25] 20] 30]

Zp Country Zip Countey

9. Name and Address of Current Reglstered Agent

DELUCCA, CHARLES, JR.
6840 LOCH NESS Df.
MIAMI LAKES FL 33014

Trust Fund Contribution O Added to Fess
8. This corporation has lability for intangible tax under s. 199.032,
Florida Statutes [0 Yes ONa
10. Name and Address of New Reglstered Agent
81| Mame
82| Stieet Addiress (P.O. Box Number is Not Acceptable)
B3
B4| City 85| Zip Code

FL

faminar with, and accept the obigations of, Sectan £17.0503, Florida Statutes

11. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose 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. | heredy accept the appointment as registered agent. | am

SIGNATURE _ o e
Signature, Typed o prnted nan 0 af regelod gent and ntie il & yh._dtic INGTE Rugistered Agant sgnatire required wher remstahrg) DATE

12. CFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFIGCERS AND DIRECTORS IN 12

TITLE PD [DELETE 1ITITLE [JChange (] Addition

hasE DELUCCA, CHAS. JR. 12 NAME

seeraonaess | 6840 LOC NESS DR. 1.3 STREET ADORESS

CITY-S1- 2P MIAMI LAKES FL 14 LITY-S1-2IP

T VD [IDELETE 21TI1LE [Odcnange [ Addition

NAME SCHWARTZ, ALLAN 22 NAME

staeer aoovess |+ 4545 S.W. 94TH COURT 2 ASTREET ADDHESS

Clv-Sr-21 MIAMI FL 2 400V-ST-2P

TIILE VD [JDELETE 31TILE [T)Change  [C] Addilion

NAME PIFER, CHARLES A 32 NAME

staeer anomess | 324 MENDOZA AVENUE 33 SIHEET ADDRESS

CITY-51-2P CORAL GABLES FL 34 OTY-ST 2P

TIT.E Vo CIDELETE STILE [IChange [ Addition

NAME BURSTIEN, OSCAR 4 2 NAMC

streer aooress | 1401 S.W. 85TH COURT 43 STREET ASDRESS

CITY-S1- 2 MIAMI FL 44CIFY-51-2P

HILE VD [CIDELEFE 51 TITLE [Change [ Additian

NAME MILLER, JAY J 52 NAME

sireerapoeess | 7620 N.E. 7TH COURT 53 STREE] ADCRESS

CITY -ST- 2P MIAMI FL 54CITY-51-2IP

TILE [ IDELETE 61TITLE [change 7] Addition

NAME 6 2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CTY-SI- 2P 6.4 ITY-S1- 2P

14, | do hereby certify that the information sup
certify that the information indica t
oath; that | am an officer or dir
appears in Block 12 or Blod

SIGNATURE: __

£33~

s filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes, | further
report o supplemental annual report is true and accurate and that my signature shall have the same

legal effect as if made under
atigh or i receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

Y$5&3

TURE AND TYFED OF

pesser  aln)u (3e5)

NTED AME Dﬁéﬁﬁiﬁ OFFICER OR DIRECTOR

[Craty:

Datme Proce #

CR2E037 (12/95)




