2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715302 FILED
1" Eny Nara Jan 12, 2000 8:00 am
JUNIOR GOLF ASSOCIATION OF BROWARD COUNTY, INC. Secretary of State
01-12-2000 90122 030 ****g] 25
Principal Place of Business Mailing Address
6550 N. FEDERAL HWY., #220 6550 N. FEDERAL HWY.. #220
FT LAUDERDALE FL 333081404 FT LAUDERDALE FL 33308-1400
us us NUUUWMITY
T S RN AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
23-7145005 Not Applicable
Zip o (?‘_’“”"i N o o Country 5. Certifcate of Status Desied [ gg;esq Addlional
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)
LATIMER, ALFRED C ?

6550 N. FEDERAL HWY., #220
FT LAUDERDALE FL 33308-1404

City FL Zip Code

8. The above named entity submyg this statement for th

urpose of changing its registered office or registered agent, or both, in the state of Florida.
T N—

SIGNATURE
Signatura, typed or printed fwarwe of registered agent fnd tite if applicable, {NOTE. Registarad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE PO [ petete TILE [JChange [ Acdition
NAME AMORILLO, PAULA NAME I :
STREET ADDRESS | 11023 N.W. 54TH CT STREET ADDRFSS | :
orv-St2P | CORAL SPRINGS FL 33071 ui-st-2¢ !
TITLE VFD [ palete TITLE [ change [ Addition | r
NAME MCKINNEY, WAYNE NavE
STREET ADDRESS | 419 N.W. 13TH DRIVE STREET ADDRESS
CITY-S172IP 'BOCA RATON FL 33‘485‘ ST e - T @ oy-genet T - ety -
TLE STD 7 Delete TITLE [ Change [ Addition
NAME LATIMER, ALFRED C NAME
STREET ADDRESS 7801 WOODmDGE DRNE S STREET ADDRESS
CiTY-ST-2iF PﬂHKLAND _FL 33087 Ciy-87-7IP
TNLE O petete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE ) [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2IF
TME O balete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
12. { hereby cerlify that the information sygpiied with this ﬂﬁng glyes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the infarmatfon

indicated on this report ar supplemegtdl rqport is true and golzurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or empglvered 10 fyequte this report as required by Chapter 817, Florida Statutps; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with f ithyall otifg Ii reTRowersd.

‘ 90097
sionaTurRe: _ SICAMIDREVSQUIRED U5lae 4
SIGNATURE AND TYPED ORWRINTED NME OF SIGNING OFFICER OR DIRECTOR \ Oﬂle Daytimeg Phone #




