FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90017 Q30 ****70.00

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 750910

1. Entity Name

THE SOUTH FLORIDA SECTION, PROFESSIONAL
GOLFERS ASSOCIATION OF AMERICA, INC.

Principal Place of Business

10804 W. SAMPLE ROAD

Mailing Address
10804 W. SAMPLE ROAD

CORAL SPRINGS, FL 33075-8372

CORAL SPRINGS, FL 33075-8372

2. Principal Place ot Business

3. Mailing Address

AR A CENREARE YR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01072004 chg-NP CR2E037 (10/03}

City & State City & State 4. FE} Number Applied For
50-1950212 Naot Applicable
2i Count Zi Count ii
" ouniry P ountry 5. Certificate of Status Desired gg';gagg;'onal
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeted Agent

= Ea— R e T e e e
MARRONE KEVIN J
10804 WEST SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

Zip Code

City FL

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 obligatians of registered agent.
\\M (é\M
L SIGNATURE -
- Slgnature, typed WMI registered agent and lilEeMIica‘ole. (NOTE: Registered Agenl signature reguired when reinstating) DATE N
~J

Filing Fee is $61.25
Due by May 1, 2004

- -Make check payable to- -
Florida Department of State -

[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TITLE D O petete TILE [ Change [ Addition

NAME MARRONE, KEVIN NAME

STREET ADDRESS | 10804 W. SAMPLE RD STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS, FL 330865 CITY-8T-2P

TITLE P Delete TITLE [ Change  [] Addition

NAME MCLELLAN, MIKE NAME

STREET ADDRESS | 8665 JUEGO WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL CITY-ST-2IP

e VT O Deless TIE 'DtD Change [ Additic
e e |WIDENHAUS.TOM. . e MM | i e e i san e
) STREET ADDRESS | 8393 VANDERBILT RS EXT STREET ADDRESS

CITY-51-2IP NAPLES, FL 34120 CITY-ST-2IP .

TILE ST O Delate Tme vIiD R change 1 Actiton

NAME KURTZEBORN, JIM NAME

STREET ACCRESS | 15391 CANNONGATE DR SE STREET AUDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-ZIP

TTLE 1 Delete TLE ol . [ Change XAddiiion

NAME NAME ey

STREET ADDRESS STREET ADDRESS Bq-,o C.\\)b(&f\'\'ef E)\VCD

CIFY-ST-2IP CITY-87-2IP NaOoWS, Eu AJdliyg

e O Dekete e ¥ ' [ Chenge L1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-81-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental 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 directer
of the corporation or the receiver 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 gnan attawn address, with all other like empowered.
‘SIGNATURE: Q\W Wxloa  asa 52-9249

SIGNATURE AND TVPED.QNNTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phone 4




