NONPROFIT
CORPORATION
ANNUAL REPORT

1 996 -g., s .ﬁr/

FILE NOW: FILING FEE IS $61.25

S FLORIDA DEPARTMENT OF STATE
! A 2 Sandra B. Mortham

. Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765253 (6)

1. Corporation Name

THE PAR 5 GOLFER ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address

1923 AVE D.

FT. PIERGE FL 34350

1923 AVE. D.

FT. PIERCE FL 34950

R VA

3. Date Incorporated or Cualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea Far
21 26 NOT APPLICABLE Not Applicable
ite, Apt. #, et Suite, Apt. H, etc, it
Suite, Apt. #, et HiE Apt el 5. Centitcate of Status Desired 0 $8.75 Additional
22 27—| Fee Required
Crty & State City & State 6. Flaction Campaign Financing 0] $5.00 May Bo
2 28] Trust Fund Cantribution Added 10 Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 El Tol EI Florida Statutes O ves OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

JENNINGS, J. BLAYNE
2871 45TH ST.
GIFFORD FL

81| Name

82| Strewr

Adtdiesss (PO, Box Number is Not Acceptable)

83

84 Ciy

FL ™

Zip Code

11. Pursuant ta the prowisions of Sections 617.0502 and 17,1508, Florda Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered offica
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and acceapt the obigations of, Secton 617.0503, Florida Statutes,

SIGNATURE _ oo [T, e e = e
Sigrdlure, typed o parted ndnie of ragaterad ager Lancd Bl f 3 s IMOTE - Flogrstored Agert signaturs required when rainstatng! DATE

12, OFFICERS AND DIRECTORS 13. AODMIONT GRANGES TC OF FIGE RS ANDRRE GOSN 1

TITE PD [iADeere TUTIE [JCrange [ Addition

NAME DENNIS, JAMES 12 NAME

siett aconess | 3107 JERSEY CT. 13 SIREET ADDRESS

Cily-§- 2P FT. MERCE FL 140 -SI-p

THLE ' 4] [CIDELETE 21TITLE [Jchange L] Addition

NAME BLAIR, JOHN 72 NAME

staeetaconess | 4107 SMOKEY PINES 23 SIREET ADDRESS

CITY -§1-2P F1. PEERCE FL 2 ACITY-51- 2P

TITLE S0 [C)OELETE 31TITLE [ Changs [ Addilion

HaME WILLIAMS, JAMES 32 NAME

sineet aooress | 4007 AVE. M 33 SIREET ADDRESS

Iy -57- 29 FT. PIERCE FL 34.CITY-8T- 2P

THLE 1D [JOFLETE 41TITLE [ cChange ] Aadition

HAME GIBSON, HOSELY 4 2 NAME

sireer anoess 1 1601 AVE. M 43 STREET ADDRESS

Ciry ST 7P FT. PERCE FL 44 CITY-ST-2F

:::E Y ;1’ L /MEM’VJB{,Q,V&A‘FDELE'E Z;:;:: [Jchange [ Addition

STREET ADDRESS Y3 S _:;? & AvE 53 STAEET ADDRESS

CIrY 572 V&Re ALAcd N 229 7 54CIMY-SI-2IP

TILE [IDELETE &1 TILE [IChange [} Addition

NAME £ 2 NAME

SIREET ADDRESS &3 STHEET ADDRESS

Gy -sr-7p 64 CITY-ST-21P

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the axemplion stated n Section 119.07(3)(k), Florida Statutes. | further

certify thal the information indicatad on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or diractor of the corporation or the receiver or trustee empowered 10 executa this repor 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

SIGNATURE: ///?i@_‘ég

BIG INTED

OR DIRECTOR

estLy G 1Bse

, /A 7/ Gb HEP-HES 310

Daytime Phore o

CR2E037 (12/95)



