2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 728484

1. Entty Name

AMATEUR GOLFERS OF CRLANDO, INC.

Maiting Address

Prncipal Place of Business
8010 YATES RD. P.O. BOX 14181
ggLANDO FL 32807 SSRLANDO FL 32814

"2, Fancipal Place of Business

3. Maiing Addross

Suita, Apt. #, efz.

Suite, Apt #, elc.

FILED
Mar 08, 2004 08:00 AM
Secretary of State

Il

!

MOORE

JUARm

CR2EQ37 {11/03}

il

JOS. A. WINGERTER -
8010 YATES RD.
ORLANDO FL 32807

City & State City & State 4. FE: Number Appied Far
58-2895277 Not Applicable
il Coun i i it
° ountry Zip Country 5. Certficate of Staus Desied  []  90-75 Additional
Fee Required B
8. Name and Address of Cutrent Registered Agent L 7. Name and Address of New Registered Agent
Name

Street Address (P.C, Box Number is Not Acceptable)

City

FL J 2 Coda

the obligations of registered agent.

b et

SIGNATURE

8. The abovae named entily sulimits ti:zis stﬂtément for the purpese of changing its reglstered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

“Uremsgan- QR 9

Slga‘p‘.\xs}\'{\\m\ma Wa«;w ang tite ¥ apphcable,

NOTE, Registered Agan! sgnalure requlzed when renstating)

3]3\0?

¥
FILE.NOWX FEE \ $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
DueByMay1, 204 7 . Trust Funa Contibugon. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS N BiS ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 10
e oL [T etete TITLE [J Change [ Additian
HAME GODDARD, JEFFRY A
STREET ADDRESS | 2425 AKBION AVE SIREET ADDRESS LO00000 79371
orv.srzp  |ORLANDO FL 32833 oTY.S1.7 03/08/04-80090-004 61.2%
THLE Vi ] Delete TITLE [ Change [ Addition
NAME COEN, JOHN NAME
sTREEs anpagss | 9022 CONTOURA DRIVE STREET ADDRESS
orv-srze JORLANDO FL 32810 BINY-5F-2F
TmE D T Deete e Tl Change [ Addition
e WINGERTER, JOS A.
siriLtapDRess (8010 YATES AB. SYREET ADDRESS
omv-st-zp [ORLANDO FL CIFY-5T-21P
TILE T petele TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
SiTy-S1-2ip CIFY-ST-2P
TME 3 Delete N R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EI7Y-ST-2P CATY-57-2P
TIE [ petere TILE O crange [ Addition
NAME NAME
STREET ADERESS STREET AUDRESS
CiFY-57-21F CiTy-57-2P

SIGNATURE:

E AND TYPED QR PRINTED MAME OF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 1s rue and accurate and that my signature shafl have the same fegal &
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 of Block 11 if
changed, or o an attachment with an address, with ait other ke empowered.

ect as if made under cath; that | am an officer or director

|G OFFICER QR DIRECTAR

2o

AT 2T AR

Oate Mautmp Fhanes i



