FILE NOW: FILING FEE IS $61.25
B S

NONPROFIT : ) FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 2 Sandra B. Mortham
ANNUAL REPORT ok Secretary of State

DIVISION OF CORPORATIONS

1996 N

DOCUMENT # 760488 (7)

1. Corporation Name

rROFESSIONAL GOLF CLUB REPAIRMEN'S ASSOCIATION,

NG (MR

Principal Place of Business Mailling Address
2053 HARVARD AVENUE 2053 HARVARD AVENUE
DUNEDIN FL 346% DUNEDIN FL 34558
3. Date Incosoraled or Qualified 3a. Date of Last Flegort
10/19/1981 N
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 58-2142228 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et ™
Ap uite, Ap B §. Certificate of Status Desired N $8'75 Add.mnnal
22 2—7| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?a—l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
;) 25 Zl Sa Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
81| Name
BOWERS JACQUELINE L. B2| Strect Address (P.O. Box Number is Not Acceptable)
2205 BEN HOGAN DR.
DUNEDIN FL 34698 83
84| City F L 85 2ip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. 1 am
fariiiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ o I
Stanatura, tyned or prinled name of registared agant and Litle It applizable [NOTE: Regstered Agent signaturs required whaa reinglating: DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF TIGE RS AND DIREGTORS IN 12
TIILE DP [IDELETE VATITLE [Jthange [ Addition
NEME SCHLOSS, THELMA E 1.2 NAME
streer anoeess | 2053 HARVARD AVENUE 1.3 STREET ADDRESS
CITY-ST-2F DUNEDIN, FL 00000 1.4 OITY-5T-2IP
TITLE DVP [CIDELETE 217MMLE [Jchange [ Addition
HAME BOWERS, MICHAEL L. 2.2 NAME
street aooress | 2285 BEN HOGAN DRIVE 23 STREET ADDRESS
CITY-5T-2iF DUNEDIN FL 24ITY-ST-2IP
TMME DST CJDELETE 34T [JChange ] Addition
HAME BOWERS, JACQUELINE L. 3.2 NAME
streer anoress | 2295 BEN HOGAN DR. 33 STREET ADDFESS
CITY-§1- 2P DUNEDIN, FL 00000 4. CITY-ST-7I
TITLE [CJDELETE 41TILE [Icnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY AQORESS
CITY-ST-2P  Rsacmvsre
TITLE [CIDELETE 51 TITLE OlChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21 : 54 CIY-§T-27
TITLE CI0ELETE 61TILE [JIchange [ Addition
NANE £2 NAME
STREET ADTRESS £ STREET ADDRESS
CITY-3T-2IP £4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qua'ify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemaental annual 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 corparation or the raceiver or trustee empowered te execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrpent with an address.

» : > gﬂ/j
SIGNATURE: ' ey L B-31-96  787-6850

(GNATUME AND TYPED OR PRINTED4IAME OF SIGNING OFFICER OR DIRECTOR ~~ ~ " Dam Daylime Phone ¥

CR2E037 (12/95)



