200% UNIFORM BUSINESS REPORT (UBR)

g
DOCUMENT | FILED g
cu # 734501 L
1. Entity Nama
. i N
JACKSONVILLE AMATEUR GOLFERS GUILD, INC. 020CT 14 fM 8 2g
- SECTETS Y OE R
Principal Place of Busi Mailing Add wELle IATY OF STATE
rincipal aceo' usiness ailing ress W’\I-La‘:\f'fr'%.:,ﬁ(;ﬁ, FLORIDA
10210 HOVERFQORD RD P.O. BOX 8950
JACKSONVILLE FL 32218 JACKSONVILLE FL 32208
us . us
B T AR
7368 KVian DR wesT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~Lity & State City & State 4. FEl Number Applied For
o ACksoddviye - FLA, . . . 58-6509621 __ . [[Not Appicanie
i 33&0‘! | 'I\C:)u:;‘z.(__ z Country §, Certificate of Status Desired O ?g‘gesqlﬁfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~-17 ’
Themas Youdé
MCCLENDON. SOLOMON Slr'?tédgeﬁs (P,g LxﬂN;L:meﬁ&Ot .t*\fjeptable)
10210 HOVERFORD RD - !
JACKSONVILLE FL 32218 = i ——
1y M P
JALkSonVILLE FL | 229309
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in Xhe sState of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.
SIGNATUR 2Ry M ?—-.j’ 0-0).
Signaturs, typed or printed n@a@istemd agev and tille if applicabla. {NOTE: Registerad Agent signature raquired when reinstating} DATE
';:.n Tl e i m e R g‘_aqﬁ:’;n;‘.‘_*—:fm; - I ] B j F— g A i L = e e
After September 13, 2002, - - 9. Election Campaign Financing $5.00 MayBe | .. Make Check Payable to
min. will be $236.25. Trust Fund Centribution. Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD o Delete TITLE W P. @Cange [ Addition ‘9\'_
NAME BAILEY, VICKY NAME TrRomAS oun 9 £
STREET ADDRESS | 7095 MERRILL RD STREET ADDRESS '73 L3 I‘( Lasy DR w E
cm-st-2P | JACKSONVILLE FL 32211 / cimy-s-zp Ja%, FL32209 P &
Tme PD W Dekte e Mhange [ Addition |

V. b
wwe | MCCLENDON, SOLOMON NAvE Voward Dowtn
STREET ADORESS | 10210 HAVERFORD RD STREETACDRESS | | | &7 Peref3ham Fallg (N

CTST2? | JACKSONVILLE FL 32218

CITY-ST-2IP Tax. EL.. 32258

TITLE - [J change [ Addition
NAME
SIREETADDRESS ). ____

ormy-sr-zp TONINsS4=a4 17

TITLE [ ] Delete
NAME FLETCHER, OSCAR J
STREET ADDRESS | 4040 COLLEGE.CIR.N e

OTSTZF | JACKSONVILLE FL 32209
T

e O oo e 107160201 070020 3k, 25 Additon
NAME DUNLAP, CORNELL NAME

STREET ADDRESS 2472 W. 28TH ST, STREET ADDRESS

OT'S-ZP | JACKSONVILLE FL 32009 cm-51-2¢ :

TITLE [ [ pelete TITLE [ change [ Addition
NAME WRIGHT, BEVERLY NAME

STREETADDRESS | P 0. BOX 57033 STREET ADDRESS

Ciry-st-zp  ° JACKSONVILLE FL 32256 CiTY-§T-ZP

TITLE D 7 elete TITLE [JChenge [ Addition
NAME HAMMOND, JAMES NAME

STREETADDRESS | {17 W. 12TH ST. STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL CITY-5T-2P

12. .| hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED Tomas Vavdo  9-2o.ee {To) T4dt207




