N el

DOCUMENT # 729043

1. Entity Name

GREATER SARASOTA JUNIOR GOLF ASSOCIATION,

INC.

Principal Place of Business

1355 DEER HOLLOW BLVD.

Mailing Address

P.0. BOX 1665

ml

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90097 042 ****g] 25

SARASOTA, FL 34232  US VENICE, FL 34284 U
2. Principal Place of Business - No P.C. Box # 3. Mailing Address (LU LT RO Q SR T R AR (LI R LER A TR £
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2552124 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired O Fee Roguired

6...Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHRISTMAN, JUDY
1130 MISTI COURT
VENICE, FL 34283

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

[y

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of printed nams of regsstered agent and tile if applicabla. {NOTE: Registarad Agent signatura reéquired when ranstating) DATE

Tos, B, v . B

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May 8e . B :Makeéche;ck Payal;!e to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees 5 Ftorida.DepLartmen} of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10y
TITLE P O oelete TITLE | 4 A Change QZ(/Aoﬁmon
NAME SCHIABETTA, MARY NAME Mike MeClella,
STREET ADDRESS | P.O. BOX, 1665 sTecT AoREss | S 2MY A4s™AvE E -
or-si-2P | VENICE, FL 34284 CITY-57-2P ORaDENTIN FL 34203
TITLE TD O celate TITLE O change [ Addition
NAME CHAPMAN, JOE NAME
STREET ADDRESS | PO, BOX 1665 STREET ADDRESS
CITY-ST-21P VENICE, FL 34284 CITY-ST-2P
TTLE VP M= elete TILE v _ [ change B Addition
NAME HIGHTOWER, RUSS NAME mag SCHIAYE TTA .
STREET ADDRESS | P.O. BOX 1665 smeeTaonness | P- 0, BC= 1 bS
Ov-STZP | VENICE, FL 34284 OITY-§T- 7P VENICLE FLU 3426 ¢
MLE sC petete TITLE S [ Crenge [ Aition
NAME PISCIOTTA, CHUCK NAME MELISSA sl L &enS
STREET ADORESS | P.O. BOX 1665 STREETADDAESS | DS B W illow ERE&U
orv-st-op | VENICE, FL 34284 CITY-ST-2IP Saraset fL 2423 S
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P i
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgaration or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

M (e~ rupsir——

ND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

M2 H’L‘

GNATUR!

'}lo l?oe)B avi-957

fam Daytima Phone #

L7 JOSEPRN M\ CHAVMAN




