2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # 734501 | FILED
1. Enty Neme Mar 30, 2000 8:00 am
JACKSONVILLE AMATEUR GOLFERS GUILD, INC. Secretary of State
03-30-2000 90009 021 ****g] 25
Principal Place of Business Mailing Address
10210 HAVERFORD RD P.Q. BOX 9350
JACKSONVILLE FL 32218 JACKSONVILLE FL 322080950
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FE| Number Applied For
59-6509621 Not Applicacie
Zip Country Zip Country " ) $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = " —_——s e NAME e :
= e T e Sl — = s - B e L
MCCLENDON, SOLOMON Street Address (P.O. Box Number is Not Acceptable)
10210 HAVERFORD RD
JACKSONVILLE FL 32218 , »
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 Flarida.
SIGNATURE
Slgrature, typed or printed name of registered agent and ttle if appicable {NOTE. Registered Agent signatura required whan renstating) DATE
‘ FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depanmem of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD RDelete TIMLE w ¢ [Xchange [ Addition
NAME MEEKS, SPENCER NAME 4 Bay / 6% 7@/
STREET ADORESS | 4207 CONFEDERATE PT RD, #8 sweeTaooress | 79 Merri Y A
or-s1-2e | JACKSONVILLE, FL 00000 32210 ovsze | Jnedysowidle, 2 3224/
TILE PD 1 Dalete TITLE [Jchange [ Addition
NAME MCCLENDON, SOLOMON NAME
STAEET ADDRESS | 30210 HAVERFORD RD STAEET ADDRESS
orestze  IAXEL 3018 . . ay-S1-2° |
e [ O elste TE o T [T Change L Addition
NAME FLETCHER, OSCAR J NAME
STReeT ADDRESS | 3940 COLLEGE CIR N STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32209 oy-st-2p
TILE T O Detete TITLE Cicrange [ Addition
NAME DUNLAP, CORNELL NAME
STREET ADDRZSS | 2472 W. 28TH ST. STREET ADDRESS
orv-st-2P | JACKSONMILLE FL 32209 ciTY-5r-2P
TMLE S O Delete TILE ‘ [ Change [} Addition
HAME WRIGHT, BEVERLY NAME
STREET ADDAESS | P.O. BOX 57033 STREET ADDRESS
L om-st-ap | JACKSONVILLE FL 32256 cimy-S1-2IP
TITLE D [ Delete TILE [ Change [ Addition
HAME HAMMOND, JAMES NAME
STREET ADDRESS | 117 W, 12TH ST. STREET ADDRESS
CITY-ST-2IP JACKSONV"_LE FL GITY-ST-ZIP
12. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execute this gaport as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empgivgred. !
> oG0P TC LI Stz . M I -
SIGNATURE: S o/G655 /0I5 . 717 [~ 1590 7517228 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR Date Dayﬂma Phons #

——d



