2002 UNIFORM BUSINESS REPORT (UBR) FILED

715302 Jan 24, 2002 8:00 am
DOCUMENT # Secretary of State

JUNIOR GOLF ASSOCIATION OF BROWARD COUNTY, INC. 01-24-2002 90172 019 ****6] 25
Principal Place of Business Mailing Address
6550 N. FEDERAL HWY., #220 6550 N. FEDERAL HWY., #220
FORT LAUDERDALE FL, 33308-1404 FORT LAUDERDALE FL 33308-1404
us us
2. Principal Place of Businass 3. Mailing Address “II"“I"] ""“ ’" ” “ II|| I ” ” ”"II"I“” I|l|“"l
Suite, Apt. #, etc. Suite, Agt. #, elc. DG NOT WRITE IN THIS SPACE
City & Stait City & State 4, FEf Number Applied For
23 7145m5 Not Applicable
e N Country Zip Country 5. Certificate of Status Cesired- O ?8'75 A.ddilional
r ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATIMER, ALFRED C Street Address (P.O. Bax Number is Not Acceptable)
6550 N: FEDERAL HWY.; #220 -
FORT ‘LAUDERDALE FL.33308-1404
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturg, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
‘ 9. Election Gampaign Financing $5.00 ma Make Check Payable t
. : . y Be aKe Lnecx Fayabie 10
FILE NOW: FEE IS $61'?5 1 . Trust Fund Contribution. O Added to Fees Department of State
10. . QFFICERS AND f)IRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN10
TITLE PU - ’ U1 pelete TITLE [C1change [ Addition
NAME AMOR".LO, PAULA NAME
srreeT anvress | 11023 NW. 54TH CT STREET ADDRESS
orv-s-ze | CORAL SPRINGS FL 33071 _ CITY-ST-2P
TITLE VPU - MDelete TME . ﬂ O /d M 4_—,7 5“/ \/P D [7] Change [ Addition
NAME MCKINNEY, WAYNE NAME "o,
Csweaooness | MO NW,IATHORVE N swmwonss | 19083 _MV T 9 >
CITY-ST-2P BOCA RATON Fl. 33486 CITY-ST-2IP CoAmn §ﬂ@/,/d._f o 3307 (A
TITLE ol [ Delete TITLE () Change [ Addition
HAME LAT'MER. AI.FRED c _ NAME .
sreer anoress | 7801 WOODRIDGE DRIVE S. STREET ADDRESS
arv-sr-ze | PARKLAND FL 33067 CITY-ST-2IP
e Lo [ Delete TLE [ Change [ Addition
NAME e T NAME
S_THEET ADDRESS STREET ADDRESS
CITY-5T-Z2iP , . CITY-ST-ZIP
TIE . [ pelete LE T Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2IP CITY-3T-2IP
TTLE [ Dakete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information suppliead with this filng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgiyeport is true and accuggte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Be gimpowered 1o ex e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

""changed., or onan attachment with g A i ith all other / /
SIGNATURE: ___SY W7 20000 / /0/ ° )~
ME OF SIGNING OFF[CER OR DIRECTOR Date Daytime Phone #

SIGNATURE AM TYPED O PRINTED

:
3

CR2E037 (9/01)



