FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748475 ecretal y of State
1. Entity Name 04-28-2003 90131 048 ****5]1 25
PALM BEACH COUNTY GOLF ASSQOCIATION, INC.
Principal Ptace of Business Mailing Address
2100 EMERALD DUNES DR. PO BOX 3123
WEST PALM BEACH FL 33411 WEST PALM BEAGH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2151354 Applied For
Not Applicable
P Country P Gountry 5. Certilicate of Status Desired [ §8'75 Additional
L ) ) ) ) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELEN’ TOMMY Street Address (P.O. Box Number is Not Acceptable)
806 8TH TERR
PALM BCH GARDENS FL 33418
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 obligations of registered agent.
S-3/03

SIGNATURE —
Slgnatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
& FILE NOW: FEE IS $61.25 9. Election Campaign financing $5.00 May Be Make Check Payable to
) Trust Fund Contribution. a Added to Fees Florida Department of State

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10

TILE CDh [ Delete TITLE B chenge T Addition
HAME GRONDAHL, PAUL NAME Kyle HWO enSond

staeer aooress | 1401 VILLAGE BLVD APT 624 STREET ADDRESS 43’ Cat) Berk (&7 Aeass
orv-s-ze | WEST PALM BEACH FL 33409 ov-ske |y PR gL 33U

TMLE VC [ Delete TMLE . JQ(Jhange [ Addtion
NAME * | HENDERSON, KYLE MAME Tob/ /d-ﬁﬂ,l;}

STREET ADDRESS | 6420 64TH WAY STREETADORESS | D¢, 50 Te ¢ ot 54 eh D

ory-s1-2p | WEST PALM BEACH FL 33409 CITy-S1-27 (,J/?MC _ 3 31_/{7 9

TITLE 50 Ooeee =~ N e Change [ Acdition |
NAME HATFIELD, CHRIS NAME Aadil g 4. o™ X

streer aooress | 277 CYPRESS PT DR sweeTsovvess | 222 33 &F 3¢ “Jﬂ'w LSy

onv-si-2¢ | PALM BEACH GARDENS FL 33418 s | JBA, £C -~ 33HE

TITLE T [ Delete ILE [ Ghange  [] Addition
NAME LIPAR, JOHN NAME

swhect aooress | 3015 BURGOYNE LN STREET ADORESS

cmv-st-zr | WEST PALM BEACH FL 33409 CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME '

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE ) [JChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IF

12. | hereby certity that the information supplied with this fmnc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is jrue 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 t red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i all other like empowerad.

SIGNATURE: 1V L=t =BmladaS i e dioy) Z3 03

5|gui1;iﬁ5’mob#o OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

CR2E037 (10/02)



