FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION 2 DEPNTENT 0
ANNUAL REPORT A Sandra B Morha

1996 4\ \-4L. fﬁ/e) . C?nyb FRompiATioNS (T
DOCUMENT # 715302 (6)

1. Corporation Name

JUNIOR GOLF ASSOCIATION OF BROWARD COUNTY, INC.

LU T

Principal Place of Business ’ Mailing Addrf.;éé_
42 WIMBLEDON LAKE DRIVE 42 WIMBLEDON LAKXE DR.
PLANTATION FL 33324 PLANTATION FL 33324
us us
3. Date \ncor;slorated or Qualtied 3a. Dale of Last Report
2. Principal Place of Business T 2a. Mailing Address 4. FEI Numher Applied For
21 EI B 23'7145%5 B Not Applicable
Suite, Apt. #, et Suite, Apt. #, et i
ulte. Apt. #, st L, e A B 5. Certificate of Status Desired 3 $8.75 Additional
[a 21[ Fee Required
City & State | Gty &Stale 6. Election Campaign Financing O $5.00 May Be
rz_a] 281 B Trust Fund Contribulion Added to Fees
Zip Gountry 2 Country 8. This corporabon has liability for intangitle tax under s 193 032
E] E] El 30 Florida Statutes [] ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOUMAR RAYMOND A 821 Shent Address (PO Box Number is Not Acceptable)
412 BLOUNT BLDG
FORT LAUDERDALE FL 33301 8
84| Ciy FL [as Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits s statement for the purpose of changing its registered office
or registered agent, or bath, in tne State ¢! Florida Such change was authonzed by the corporation’s board of gireciors, | haraby acoept the appointment as registered agent. | am
familar with, and accepl 1he obligations of, Saclion B17.0503, Flovida Statutes.

CR2EM27 (12/95)

SIGNATURE __ e i e e . S N S
Slopratne typwed 0 e Ol ndime: of reisenat agent @l e, 1 a1, Ane HOTE Bxpitiorcnl Ay | sug il rep irind bt v sl et e DiFy

12. OFFICERS AND DIRECTORS 13. ADDITIGRECHANGE S 10 OF 1 10E 1S AND OIFE GOHS IN 12

T PD ’ T TDECETE RRRIIT: [ClChange [ Additan

NAME CASHMAN, JOHN J. 12 NAME

cireer aooress | 42 WIMBLEDON LAKE DR 13 SIREET ADDRESS

CIfy-51-21P PLANTATION FL T4 CIY-SI- AP _ N .

YILE VPD [Jorete 21TILE [dchange [ Addition

NAME DUNNE, PATRICIA 2 2NAME

streer aooress | 238 PINE AVE 23 5IREET ADORESS

CIY-ST-21P LAUDERDALE-BY-THE-SEA FL ? eIy 51 zip i

TITLE 10 [ JDELETE 31TIHE []Change  [] Addition

NAME AMORIELLO, PAULA 32 NAMC

sreeTanoress | 11023 NW 54TH COURT 33 STREFT ADORESS

CiiY-ST- 2 CORAL SPRINGS FL 34 CTY ST 7

TITLE 5D CIDECETE 4TTITLE [Jchange L] Addition

NAME MORSE, SHARON 4 2 NAME

streer acoress | 9081 NW 12TH COURT 43 STAECT ADDAESS

iy ST 2P PEMBROKEPINESFL 44CTY-ST- 2

TITLE [CIDELETE S1TITLE [CJChange [ Addition

NAME 52 NAM:

STREET ADCRESS 5 3 STREET ADDRESS

CiTy-ST- 2P 5451 ST 2

TILE [CIDELETE 61TITLE [Jchange ] Additien

NAME 62 NAME

STREET ADDRESS 63 STREET AIDAFSS

CITY - ST- 2 B4CITY-ST- 2

14. | do hereby certify that the information supplied with this fiing is voluntanly furnshed and does not gualfy Tor the exemption stated in Section 119 07K, Flonda Statutes, | further
certify that the information indicated on.1hig annual repor o fupplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
cath; that | am an officer ar difectocat the corporalion gi-theé yecever or trustee empowered 10 executs this report as requred by Chapter 617, Florica Statates; and that ny name
appears in Block 12 ar B\ocﬁ 13 ipChanggxdt, Altachrhent wilh an address

-~

SIGNATURE:

TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Diae " Gaytree Phone 8

L) Topn S Caremand afsfre e suss

1}




