2006 NOT-FOR-PROFIT CORPORATION FILED

R .
— ANNUAL REPORT (AR) _ Sep 08, 2006 8:00 am
DOCUMENT # 734501 LS
1. Entity Name & ecretary Of State
JACKSONVILLE AMATEUR GOLFERS GUILD, INC. 09-08-2006 90001 019 #77761.25
Principal Place of Business Mailing Address
7368 KYLAN DR WEST P.O. BOX 9950
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
- " R CERALT0CHm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 2nd MOORE CR2ED37 (4/06)
Cily & State City & Stat 4. FEI Number Applied For
¥ ¥ & 59-6509621 Naot Applicable
Zip ’ . ) (Eoumry = _Zip o Col.!nt-ry 5. Ceruﬁcate_ of Stalu_f;_l_)esired ,J;] ?eanesq L‘:?:;"mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
YOUNG, THOMAS ; X Norrioar e
7368 KYLAN DR WEST Street Addrass (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32209
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 Florida. | am familiar with, and accept the
cbligations of registered agent. | .

SIGNATURE
" Signalure, lyped or pantac rC.arno ot regysterad agent ant! hlla d apphcatie {NOTE: Regstenad Agent gignalura requirec when ranstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contription. O Added 10 Fees

<10, - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T P O efete e [Jchange [ Acdition
NAME YOUNG, THOMAS NAME
STREET ADDRESS | 7368 KYLAN DR WEST STREET ADDAESS
CITY-ST-2IP JACKSONVILL§_ FL 32209 CIFY-§7-7IP .
TILE VPD ) O Detete TnE : - - [ crange  [J°aadition
NAME “TOUNLAP, DONALD NAME '
sTReeT appRess | 11537 PETERSHAM FALLS LN STREET ADORESS
cry-St-ap JACKSONVILLE FL 32258 CiTY-ST-7IP
g 5 3 oetete TIiE [Dcrangs [ Acdtion
NAME FLETCHER, OSCAR J NAME
STREE) ADDRESS | 1940 COLLEGE CIR N STREE] ADDRESS
CITY-S1-ZP JACKSONVILLE FL 32209 : wlY-sr-2Ip
e T [ petete THLE [ change [ Addition
NAME DUNLAP, CORNELL B NAME
STREET ADDRESS | 2472 W. 28TH ST. - STREET ADDRESS
CITY . 5T- 2P JACKSONVILLE FL 32209 CITY-§T-2IP
TNE § , R[}ge(g Cf e Secretary . {3 change JXAdditinn
o ool e fSeeient en
sTReEET ApoREss | P.O. SIREET ADDRESS 2936 Ce TeErwe ad hﬂ
oTY-SI1-7IP JACKSONVILLE FL 32256 CITY-ST-21P IAx Fed Adad) g
TLE D O oelete TiE ’ [Jchange [ Addiion
NAME HAMMOND, JAMES NAME
sTReer aporess | 117 WL 12TH ST. STREET ADDRESS
cIY-S1. 2P JACKSONVILLE FL ory-S1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforration
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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 6817, 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: _ o Addtar U gusia, Thomas You s, g/z5/oe Qo) To4-5287

CIrNATIIBE ANP TYDEDR AD DORITER o b il el Ltaarm et e o e e e e




