TR FILED
Apr 06, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Sacretary of State 04-06-1999 90086 006 ****7(0.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # 734501
1. Corporation Name
JACKSONVILLE AMATEUR GOLFERS GUILD, INC.
Principal Place of Business Maillng Address .
10210 RAVERFORD RD P.O. BOX 9950
o . rsonai . uxn G N
us us
2. Principal Place of Businass 2a, Mailing Addresa 3. Dats Incorporated or Qualifed
7] [26] 12/04/1975
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4, FEI Mumber - - . Applied For
2 e 2 City& S 1 . []:] 75N p
City & State ity & Stale .75 Additionat
= ;ﬂ 5. Certifcats of Status Desired [ Feo Required ’
g Cowmy | _Zp e e, Countty . |6 Eloction Campaign Financing _ — ~~ $5.00 MayBe
24 [2s] 29 [a0] Trust Fund Contribution O s Pt S
5. Name and Address of Curtent Registered Agent . 10. Nams and Address of New Repgistered t
sl o fnaros” (1 M/r.yﬂe//zs
MCCLENDON, SOLO 82| Strost Address (P.O. Box Number is Nol Acceptibie)
10210 HAVERFORD R
JACKSONVILLE FL 32218 & _
84| City FL ]niLz_Jpcme

T Fursuant (o the provisions of Sections B17,0502 and 617.1508, Florida Statnes, the abova-named corporalion submits this statemant for the pupase of changing its registered
office or registered agent, or both, In the State of Florida. Swch d\arggowas authorized by the corporation’s board of diractors. | hereby accept the appaintment as reg ad
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statulea.

SIGNATURE Signakurs, iyped oF PRI AT Ol regasred 2gent and i ¥ scmicack, —(NOTE; Ragiiard Agent Bgrain reulrid when naiaiing) = OATE — o

T2 OFFICERS AND OIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §

™me VPD O oRETE 14TE OCeage [ Asdition | T

Navg MEEKS, SPENCER 12K0E ~

swreer aooress| 4207 CONFEDERATE PT RD, #8 1.3 STREES ADDRESS 2

arv.srze | JACKSONVILLE, FL 00000 32210 uary-gr-ze . o

me VPD [ BELETE 21TME p D [PChangs  [JAdditn]| ©

NAME MCCLENDON, SOLOMON 220 )

sreeraooress| 10210 HAVERFORD RD 23 STREETADORESS : oL : .

CITY-5T-79 JAX FL 32218 2.4 CITY-5T-29 )

TME 5 {J DELETE A1TME [JChange  []Addition

NAME FLETCHER. OSCAR J 3ZNAME

smreetooress| 1940 COLLEGE CIR N 33 STREET ADDRESS ‘
_Lomvgrze | SACKSONVILLE FL 32209 ~ 34 Y- S1.20 ?

me T == DELETE =~ s.1 TME— = == | === o > i ﬁ_ﬂ@_ﬁ_ e

NAME SANDERS, WILL A 2N CORUEL L. DUNLA

smeer amovess| 1293 SAMPSON RD wswenans| 2472 W 2857 _

arv-stoe | JACKSONVILLE FL 32218 pd uorgre | JACKso )Vt LLE L g >

™me 5 [WDELETE SUTRE % b

NavE HERRING, SUMMER L J 52NE ERLY WRIGHT

streeranoress| 1405 N CHABUIS CT usreervess| KO Box 57053

owv.srze | ORANGE PARK FL 32073 scarvstze | TACAG oLt E L. F225%

TLE, 0 J DELETE €1TME [iChange L) Addilion

NAME HAMMOND, JAMES 2 NAME

sweeTaporess| 117 W, 12TH ST. 83 STREET ADDRESS

Y. $T- 29 JACKSONVILLE FL BACITY.ST.ZP

T4 [ heraby certify that the information supplied with this fling does not quallly lor the tion stated in Section 119.07(3)), Florda Siatutes. | furihar certily that the Information

indicatéd on this annual report or supplementat annual rapor Is true and dccurate and that my signature shall have the same lagal effect as If mada under oath; that | am an
&ol'ﬁ&a‘rfzrg:tgmq‘fauﬂse -: alin or 1he receiver or trustes ampoweted 10 axacute this roport as recuired by Chapter 817, Florida Statuies; and thal my name appears In

ogd? or on gn atlachment gn address, with all other like

SIGNATURE: X/, /=129  vgr) T8




