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N

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am
Secretary of State

2

DOCUMENT # 734501

1. Entity Name

JACKSONVILLE AMATEUR GOLFERS GUILD, INC.

02-04-2003 90090 033 ****5] 25

Principal Place of Business

T368 KYLAN DR WEST
JACKSONVILLE FL 22009
Us

Mailing Address

P.0. BOX 3950
JACKSONVILLE FL 32200
us

UAICRAIEOE

|

RO

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
" City & State City & State 4. FEI Number mi Applied For

) Not Applicable
Zip Co.untry zZip Country 5. Certficate of Slatus Desired [ Eg;l?q mﬂmm
§. Name and Address of Current Raglsterod Agent.___~ . . - - c =z, oM 2nd Addrsoh'of Now-Rejistered Agem —————— — | —
— : " : Nameg T il T
YOUNG, THOMAS o Street Address (P.O. Box Number is Not Accepiable)>"-._.
- 7368 KYLAN DR WEST i -
JACKSONVILLE FL 32209 : e
: ) At
' City . FL Zip Code

8. The above named entity submits this statement for the
. the gbligations of repistered agent.

.--.a“ P -

purpase of changing its registared office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE 1"+ " 1 ' ;
. Signatire, lyped or printed narme of registened agent and ulle if appiicebie, {NOTE: Rogizierad Agani signaturs requined when reinsteling} CATE
7 B L
. 8. Election Campaign Financing $5.00 May po Make Check Payable to W N
FILE NOW: FEE IS $61.25 Trust Fung Contribution. .| Added to Feas Florida-Department of State :
. . R e - . :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 ;
e P O oetee e Ocange  aceiion | §
NAME YOUNG, THOMAS NAME 3} S |
stacer aovwess | 7368 KYLAN DR WEST STREET ADDRESS e Ny
CITY-ST-2IP JACKSONVILLE FL 32200 oNnY-51-2P a
o VFD - O Detee e Ocwe O Asotin | |
NAKE DUNLAP, DONALD NAME RN ]
sweeer apoaess | 11537 PETERSHAM-FALLS LN T ol SRETADORESS:faromn e on - e Lo LT :
ore-st-zr | JAGKSONVILLE FL 32258 _ CITY-57-21P
gme | e S Ol pelete__.. IME_ — - = o= [ Changa_ [ Addition
NAME FLETCHER, OSCAR J NaME
stAeeT anoress | 1840 COLLEGE CIR N STREET ADDAESS T
ary-si-zp | JACKSONVILLE FL 32209 CITY-5T-21P :
MLE T D peiete s Ol change ] Adgilion
NAME DUNLAP, CORNELL NAME
sTReeT aooress | 2472 W. 28TH ST. STREEY ADDRESS =
ov-s1-zr | JACKSONVILLE FL 32209 CiTY-57-71P
THLE $ O Delete TILE [ crange [ Addition
NAME WRIGHT, BEVERLY HAME e
smeer aporess | P.O. BOX 57633 STREET ADDRESS
CIrY-s1-71p JACKSONVILLE A 32256 ciry-§T-21p
TITLE D O Defste ™me D change [T agdition
NAME HAMMOND, JAMES HAME
strect Aponess | 147 W, 12TH ST, STREET AGDRESS
CITY-S3-20P JACKSONVILLE FL CHFY-ST-2IP .

12. | hereby certify that the information supplied with this filin
indicateda on this.repor! or supplemental report is trug an
of the corporation or the receiver or trustea empowsred to
changed, or on an attachmant with an address, with all other like empowered,

execula this report as required by C

igNaTURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPFED OF PRINTED NAME OF GON/NG OFFICER OR DIRECTOR

does not qualify for the exemption stafed in Section 119.07
accurata and thal my signature shall have the sarmeg legal o

3Xi). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or direcior
17, Florida Statules: and that mm}epears in Block 10 or Block 11 if

TayTerit Frehs §

i

-

£




