FILE NOW: FILING FEE IS $61.25

DOCUMENT # 760488

1. Carporation Name

INC.

(7)

PROFESSIONAL GOLF CLUB REPAIRMEN'S ASSOCIATION,

Principa! Place of Business

2053 HARVARD AVENUE
DUNEDIN FL 34698

Mailing Address

2053 HARVARD AVENUE
DUNEDIN FL 34580-2612

FILED

C | Feb 18 1997 8:00am
ANNUAL REPORT Sacratary of Stale
1997 - DIVISION OF CORPSORATIONS S C Cl'etal'y Of State

A AR

3, Date albo})i;ac}r?!geg 1or Qualified

3a. Dats of Last Repon
041051606

2. Principal Piace of Business 2a. Malling Address 4, FEI Number Applied For
21 26] 42220 | Not Appiicable
Suite. Apt. #. elc. Suite, Apt. #, alc, . $8.75 Additional
22 -2—7] B. Centificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution __Added to Fees
Zip Country Zip Country B. This corporation has liabllity for Intanpible tax under 5. 199.032,
;l 2_51 E ?o-l Florida Statules ﬂ Yos [ MNo

9. Name and Addreas of Current Reglstered Agent

10. Name and Address of New Registersd Agent

B1] Name
BOWERS JACQUELINE L. 82| Street Address (P.0. Box Number Is Noi Acceplable)
2295 BEN HOGAN DR.
DUNEDIN FL 34698 63

B4] City Zip Code

FL |*

11. Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing Hs relgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

(NOTE: Registered Agent signature required when reinsiating) .

Signaturs typed or printed name of registerad aganl and Ll if applcable ' DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (7
LE DP L] oELETE 1.1 INLE : 11 change 1] Addition g
NAME SCHLOSS, THELMA E 12 HAME §
smeeranoness | 2053 HARVARD AVENUE 1.3 STREET ADDRESS
CiTy-§1-2P DUNEDIN, FL 00000 14GITY-5T-BP g
THLE DVP ] oELETE 21 TITLE L] change [ Addition
NAME BOWERS, MICHAEL L. 2.2 HAME
streeraponess | 2205 BEN HOGAN DRIVE 2.3 STREET ADDRESS
CITY-ST- 2P DUNEDIN FL 2,4 CITY-ST-2P -
TITLE DST [ OELETE 31TILE L Change L.J Addition
NAME BOWERS, JACQUELINE L. 3.2 HAME '
sweeraoneess | 2205 BEN HOGAN DR. 8.3 STREET ADDRESS
CITY-S1- 2P DUNEDIN, FL 00000 34.CIY- ST 2P
TIiLE 7 peLene A1 TILE Clchange L Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CITY-§T-29
TILE 1] DeLETE 5.1 TIILE L) change Ll Addition
NAME Cin N sz NAME
STREET ADDAESS "5:3 STREET ADDRESS
CIIY-5T- 2P : . 54 GITY-§1-2p
NLE ] DeCETE 6.1 TILE 1) Change 11 Addition
NAME E2NAME
STREET ADDRESS I 6.3 STREET ADORESS
CAY-ST-2P £.4 GITY-ST-21P

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Fiprida Statutes. | further certily ihat the
information indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effeot as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address. 46““‘“‘)& z, f. u)‘“ i ‘

SIGNATURE: i 2. (2= ?7

Daviime Phone # ORI




