FILE NOW: FILING FEE IS $61.25 FILED

o gy oo | Feb 12 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

06 we

DIVISION OF CORPORATIONS
DOCUMENT # 76956 €))

1. Corporalion Name

SENIOR P.G.A. TOUR SPONSORS' ASSOCIATION, INC.

0O

Principal Place of Business Mailing Address
13000 SAWGRASS VILLAGE CIRCLE 13000 SAWGRASS VILLAGE CIRCLE
STE. 37 STE. 37
E VEORA FL VEDRA FL 3. Datgl o Qualified 3a. D t 1
us us . Da nféaéoor alifio . %ﬁs epor
OFfEe g
2. Pringipal Place of Business 2a. Mailing Address 4. FEI gg' by Applied For
_2—1] —2;] nbzbss‘? | Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc, )
ule. Apt. %, 6le uie. Apt. . €16 6. Corlficato of Staws Desieg (] 9879 Additonal
22 27] Fee Required
City & Stale City & State €. Elaction Campaign Financing $6.00 May pe
E] E;l Trust Fund Contribution ] Added 1o Feses
Zip Counlry Zip Country 8. This corporation has liabllity for ingangible tax under &. 189,032,
;l ;s] E 30 Ficrida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstersd Agent
B1; Name
MELGU. CHUCK B2] Sireet Address (P.O. Box Number is Not Acceplable)
13000 SAWGRASS VILLAGE DR.
STE. 37 63
PONTE VEDRA FL 32082 B4| City FL B5) Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-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 corporalion’s board of directors. | hereby accept the appolntment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ED37 {9/96)

SIGNATURE
Signature, typed or prnled name of ragisierad agent and tite if applicabla (NOTE: Registerad Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
LE D TM{OELETE 11 TITLE D [ Change [ Addilion
: BELKNAP NEIL 1 2NAME DENNY ANTRAM _
smeeranoess | 7281 LONE PINE DR STE 202 rasmesnavness | fGOO0 D, N DALE Mrdky Hef
CITY-ST-2¢ RANCHO MURIETA CA Nuersze | Tamen, FL o 33614
e PD [T oeLETE 23 TALE D Y B Change [T Adaition
HAME SALESKI, MARY ANN 2.2 WAME
streer aoomess | 430 SWEDES FORD ROAD 2.3 STREET ADDRESS
CTY-51-2P MALVERN PA 2 4CHTV-SI- 29
L T T DELETE 31ILE ' [ change [ Agdition
NAME RUSSELL JACK 32 NAME
gwneer aooress | 25 MELVILLE PARK RD 33 STRAEET ADDRESS
CTY-S1- 2P MELVILLE NY J 34 CITY-S1- 2P
TinE D [J oELETE 41TNLE ’4)) ¥ Thange ] Addition
NAME CAVNER, HOLUS 4.2 NAME
staeer aooeess | 8990 SPRINGBROOK DR. 43 STREET ADDRESS
CiTY-§I- WP COON RAPIDS MN A4 CITY-§T-21P
TTLE 0 T orElE 5.1 TITLE [T Change 3 Addifion
KAME WIELGUS, CHUCK 52 NAME
streey aooness | 13000 SAWGRASS VILLAGE DR. 53 STREET ADDRESS
Cy-S1-2p PONTE VEDRA FL 54 CATY-§T-2P
TILE VD [J DELETE 61TILE ¥y : K ctange LT Adition
NAME MELE, PETER 67 NAME
staeer aooness | 1889 SUDBURY RD 6.3 STAEET ADDRESS
orv-st-ze__ | CONCORD MA I 64 CITY-ST-2¢

14. | do heraby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify thal the
information indhcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effecl as if made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block ?hanged. or an an attachmgnt with an address. :

SIGNATURE: HHRED 2/5/9 >; _ Pov-285 23O

OFFICER OR DIRECTOR . - Paytima Prone # 0001118

R 47 27
L )
BINATURE AND TYPED Ot PRINTED NAME OF 5G|




