2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 730631 Apr 02, 2001 8:00 am

1. Ety Name - ecretary of State
PALM BEACH COUNTY JUNIOR GOLF ASSOC., INC. 04-02-2001 90295 017 ****§1 25
Pringipal Place of Business Mailing Address
12773 W FOREST HILL 12773 W FOREST HILL _
STE 1201 STE 1201 U3V 11
WELLINGTON FL 33414 WELLINGTON FL 23414
us us
T s AR EIICREESE AWM R
1300 Wood Row Way FoO. Box 145
Suite, Apt. #, etc. / Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Wellinalpr , FL Lovahatchee |, Fl. 59-1781898 ot Applicabie
Zi - 7 Count Zi " Count N ) 8.7 i
3 3157!/ 1}_ Paoz],;; B(dﬂh 33& 70 Pd?;?n?ry,BMCh 5. Cerificate of Status Desired O gee R?qaf:éuonal
[T =" T 7" 5. "Name and Addreas of Current Registered Agent T 7T 7T 77 777 Name and Address of New Registered ‘Agent 7
" Sheila Evel ?v n
» .
HARRIS, JOHN Street Addressg {P,C. BoxgNumpef is Not Wptatc! )
12773 W FOREST HILL 1360 Wopd "R 4 7
STE 1201 _ _
WELLINGTON FL 33414 ““Wellington FL | 3574

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 gm‘&u EM& A Sheila Evelyn | Treasurer 5-2‘7‘ -0/

Slgnature, typed or printed narme of ragist agent and litle it applicable. {NOTE: Registefed Agﬂnmuva tequired whan reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depariment of State
10. CFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1Y) Delete TME TD 1 Change E’Addilion
MAME HARRIS, JOHN ‘ﬂ’ NAME Shejla E vel yf) W
steerr ovkess | 12773 W FOREST HILL STE 1201 sweross | /300 Wood Row W4
CITY-§T-2P W PALM BCH FL CITY-$T-21P Wellinaton ,FL 33 171-/ 1}
THLE PD O] Delete e D i ” [ Change X Addition
NAME COX, GREGG NANE Mike Meletlan
STREET ADDRESS | 7728 QAKMONT DRIVE STREET ADDRESS | 5 B 440D A»mcﬁq}/s'f' C+.
orv-st-2P T | | AKE WORTH'FL'33467 I s FOY";"}'D”'"B("REH', F& -'33437" o e
TITLE VPD O Delete TITLE D O Change MAddilion
NAME FICK, DENNIS NAME Tamie Gavigan
sTReeT aD0RESS | 886 DREW ST STREETADCRESS | 1 &0 JY- Dccgr‘) B} Vd .
orv-si-2¢ | LANTANA FL 33462 avste | Pa)m Beach,FL 23480
TITLE [} Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
ME ] Delete TTLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. i 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 cath; that | am an officer or direcior
of the corporation ar the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacheer] with an addresg,with all cther like empowered,

SIGNATURE: REMNKET easurer 3-24-0)  (56))790-6769

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

0050632

CR2E037 (10/00)



