2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 734501

1. Entity Name

JACKSONVILLE AMATEUR GOLFERS GUILD, INC.

FILED

Principal Place of Business

7368 KYLAN DR WEST
.LJJ»gCKSONWLLE FL. 32209

Mailing Address
P.Q. BOX 8850
us

JACKSONVILLE FL 32208
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2. Principal Place of Business - No P.O. Box # 3. Muailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

2nd MOCRE CR2E037 {4/08)
City & State City & State 4. FEl Number Applied For
59-6509621 Nat Applicable
Zip Countey Zip Country 5. Certilicale of S1atus Desired $8.75 A.dd“io"al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
. ¥ S n
—¥GUNGTHOMAS treet Address (P.O. Box Mumber is Not Accepiable)
7368 KYLAN DR WEST
JACKSONVILLE FL 32209

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famniliar with, and accept

Signawsa, lypud of prinfed namre of reg:stered sgent and rils f apphcatia.

(NOTE. Regsiered Agent igna‘ure required whien renslating)

DATE

FILE NOW: FEE IS $61.25
Due By $eptember 3, 2008

{r

H

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ODITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Pressolart

fine P NDeiete T N Change Addition
HAME YOUNG, THOMAS NAME Hary upﬁhmﬂ m
STREET ADDRESS | 7368 KYLAN DR WEST STREET ADDRESS A -
CMY-ST-2IP JACKSCONVILLE FL 32209 CilY-ST-2IP l-“']ll‘ ﬂ(ﬂ(ﬂﬂ V' .Jh!i(zﬂlio
i VPD NDelg[g e vPD Wi Crange (3 Acditon
NaME DUNLAP, DONALD HAME Thomas \loﬁﬂg
STAEET ADDRESS [ 11537 PETERSHAM FALLS LN STREET ADDRESS k]
cnv.st-a¢ (JACKSONVILLE FL 32258 P I ) qu;enﬂ : Jax_,F\.bUO‘l i
Tme s ﬂmiem T twmongial ect O Change Addition
e s 1940 COLLEGE CIR N B e T T T
cy-st-2p - |JACKSONVILLE FL 32209 ory-st1-2IP quo Cﬁ“ﬂf C.\lf-'\l‘ \I]K,F“mm
TITLE T W Delete THLE Tmsu[e‘- h N N Change M Additicn
:::mmnsss ;JEI;L\:’P,ZEESI;?L :::EEE: ADORESS DGM\(L .DU.I\QP
orv-s1-7p | JACKSONVILLE FL 32209 avsize | |91 Mﬁﬁhﬂ\ Fﬂ“-i IN. ;Bf\.ﬂ bm
THLE i[=} ﬂnwe mE fkd’ i 7 Change Addition
NAVE HAMMOND, JAMES NAWIE ZDam:m Mad’\ W
STREET ADDRESS 1117 W, 12TH ST, STREET ADDRESS
CATY-ST-2P JACKSONVILLE FL n ;_l i // CITY-ST-21P 1q7b BI‘U"*V'C' ﬁ*:FLJTL“ =
e [ Delete TILE — Change Addition
HAME (\ ﬁ HAME 0g: r_éT‘!bé—l—lﬁl 5 L.E’_-I"jjif.‘,'g =
STREET ADDRESS STREET ADDRESS ’ - ¢ K000
CITY-ST-2IP CITY-ST-2IP

indicaled on this report or supplement
of the corporation or the receiver or tryg
changed, or on an aitachment wi

SIGNATURE:

12, t hereby certity that the information supplied wilh this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
I report is true and accurale and thal my signature: shall have the same legal effect as if made under oath; that | am an officer or director

red (o exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 17 if
| ath e empowered.

forreUshaw

?‘/O__Wg




