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i FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 748662

1. Corporation Name

PINELLAS COUNTY JUNIOR GOLF ASSQCIATION, INC.

Principal Place of Business
ADAM €. STUCK

513 42ND AVE. NORTH

ST. PETERSURG FL 33703

Mailing Address

ADAM C. STUCK
513 42ND AVE. NORTH
ST. PETERSURG FL 33703

FILED g
Mar 30, 1999 8:00 am 8
Secretary of State

03-30-1999 90038 034 ****61 .25

.

Principal Place of Business

2a, Mailing Address

I P I .

3. Date lncor§orated or Qualifed '

2.

2l - Ofell’s -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Numbet Applied For

22| 27] 59-1971232 Not Applicable
City & Stat City & Stats iti

ity e ty ] 5. Certifeate of Status Desired 1 $8.75 Adqltlonal

E] ;‘ Fee Required

Zip Country Zip Country 8. Etection Campaign Financing $5.00 may Be

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

STUCK, ADAM C
~ 513 42ND AVENUE NORTH
ST. PETERSBURG FL 33703

81| Name

82| Strest Address {P.0O. Box Number is Not Accaeptable)

83

84| City

85| Zip Code

FL

SIGNATURE

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Staltutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

‘Slgnature, typed or printed name of registerad agant and tite if applicabla. {NOTE: Regi Agent s requirad whan re W) DATE 6

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME (V] [J DELETE 1.4 TITLE [ClChange [ Additon | ==
NAME STUCK, ADAM C 1.2 NAME s
smreer aporess| 913 42ND AVENUE NORTH 1.3 STREET ADDRESS &
ervsre | ST- PETERSBURG FL 33703 4omy.cT.2p 8
TME VU - : ) DELETE 21TME C)Crange  [JAdditen] Q
NAME BAKER, NORM 22 HAME

_smeranoress| 749 PINELLAS BAYWAY #306 23 5TREET ADDRESS
crr-;—_;T’zT;dd =-TIERRA-VERDE:FL=33715= - - — o= —mmm el arvigriop [ - —= —mammy, 2 mer i S m Sms st o e mon s .
TLE Sl s [ DELETE 31Tme Change [ Addition
NAME WALTMAN, DAVID R 32 NAME
sTReeTApoRess| 6797 28TH AVENUE NORTH 13 STREET ADDRESS
crv.srze | ST- PETERSBURG FL 33710 34, CITY- ST-2ZPP
TME [ DELETE 41TILE [OChange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 51 TME [change  [Addtion |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ’
CITY-ST-2IP 54 CITY-ST-ZIP
TIME (3 DELETE 6.1TMLE [JChange  []Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14." | hereby certify that the information supplied with this filing does not qualify for the exe

mption stated in Section 119.07(3Xi), Florida Statutes. { further cerlify that the information

indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or tru

tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
ent wilh an address, with all other like empowered.

READAMIEIRE DV ek

190099 727- 8937800

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Frons # *



