2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 748475

0075518

Apr 10,2002 8:00 am

1. Entity Name

,- ecretary of State
PALM BEACH COUNTY GOLF ASSOCIATION, INC.

04-10-2002 90023 018 ****5].25

Mailing Address

PO BOX 3123
WEST PALM BEACH FL 33411

Principal Place of Business

2100 EMERALD DUNES DR.

WEST PALM BEACH FL 33411 OUUD&UUN

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State City & State 4. FEl Number Applied For
59'2151354 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddiﬁonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= s = — — P— F— = -
BELEN, TOMMY Street Address (P.O. Box Number is Not Acceptable)
806 8TH TERR
PALM BCH GARDENS FL 33418
City FL Zip Coae
8. The abgve named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE (‘%Q_—‘ D‘ €C v é ; =
Signeture, typed or printed nama of ragistered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Malke Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me cD O Delets e Tchange (7] Addition
NAME GRONDAHL, PAUL NAME
STREET ADDRESS | 1401 VILLAGE BLVD APT 624 STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33409 oiTY-sT-2p
TITLE TD [ Delete TITLE Viee C,M;QMW [AChange [ Addition
NAME HENDERSON, KYLE NAME
STREET ADDRESS | 6420 64TH WAY STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33409 ci-s-ze
RT3 8D~ - - - : =TT Delete TmE o - ) EThange (] Addition
NAME WHEAT, TROY NAME Cheis HatEleld
streer aDoRESS | 9832 KAMENA CIRCLE STREET ADDRESS |2 7 ,ff‘fﬂ B
onv-s-7P | BOYNTON BEACH FL 33436 ] cov-sr-zp PRA A 224y 24 .
TLE vD [ Delete e Treasvied. A Thange (] Addition
13
o e e {25 TR
STREET ADDRESS STREET ADDRESS
orv-st-2¢ | WPB FL 33409 sz | 8905 8 viGoywe
e 1 Deite e L SIHY Ol Change L1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TILE [T Defete Y TLe [ Change [ Addition
NAME 4 NAME
STREET ADDRESS | STREET ADDRESS i
CITY-ST-2IP { CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ggsupplemental 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 th vgr or trustee empowered to 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 att | fvith an address, with ail other like empowered.
SIGNATURE: F-2-02— 41405 040D
Date Daytime Phong #

,"' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




