FILE NOW: FI

NQNPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # 769565

1. Corporation Name

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

Principal Place of Business

13000 SAWGRASS VILLAGE CIRCLE

Mailing Address

13000 SAWGRASS VILLAGE CIRCLE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90052 020 ****70.00

- T 440957 - 0052 - v

IR DS

STE. 37 STE. 37
PONTE VEDRA FL 32082 PONTE VEDRA FL 32004-1535
us us
2. Principal Place of Business *2a. Mailing Address 3. Date Insorporated or Qualifed
21] 26] 07/26/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
;‘ a 59"2483547 Not applicable
City & State City & Stat iti
—| ity a ty © 5. Certifcete of Status Desired M $8.75 A d.monal
23 m Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing C] $5.00 May Be
;;l [2‘51 EI |;0—| Trust F.nd Contribution Added to Fees
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent
81! Name
MANNING, L 82| Street Address (P.O. Box Number is Not Acceptable)
1300 SAWGRASS VILLAGE CIR >
STE 37 s
PONTE VEDRA FL 32082 84| City Fl lss Zip Ccde

SIGNATURIZ

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or bot, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appuiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flcrida Statutes,

Signature, typad or priniad nan e of registerad agent and titte if applicabla.

(NOTE * Registared Agent signature requied when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TME b WIOELETE LATITLE B Baaons CJChange  [yAddition
A ANTRAM, DENNY 12NAvE CHpRLIE BRARoS s - 1056 Ylkge Gz Conter
sezracoees| 18002 N DALE MABRY HIGHWAY 13T acomess [ Tanme 3 Causvlw and O GotPrieuse = (G5O Uil

omv-stze | TAMPA FL wevsrze LLns Veais NV 94134

TMLE D 1 DELETE 21TME [ [FChange [ Addition
NAME JALESKI, M A 22NAME Slaceser, mA . se1e 33 Chestnut SF
seer aooress| ONE PRESIDENTIAL BLVD, STE 401 23 STREET ADDRESS aan nT Lé orare’ Conal 3817 32 Ches %o
CITY-ST-2P BALA CUNWYD PA 19004 2.4 CITY-ST-21F FRILADELP IR P14 U‘;[

TME D [ DELETE 34 TILE ( L {iPetmnge [ Addition
NAME RUSSELL JACK 32NAME

streev Aporess| 25 MELVILLE PARK RD 3.3 STREET ADDRESS

CITY-$T-2IP MELVILLE NY 34.CITY-ST-ZIP

TmE D Lul-eEETE 43TMLE B [OChange  [EtAddition
e CAVNER, HOLLIS o200 K&z 1qR, MARIC o

srreerooress| 8990 SPRINGBROOK DR. sasmeranpress| 1170 N Gaan BY BE

CITY-ST-ZP GCOON RAPIDS MN 44 CITY-5T-2P YWeoTadhit e A’?— €5a 8 <

TME 0 [0 DELETE 51TMLE [JChange  [) Addition
NAME MANNING, L 52NAME

smreeTaporess| 1300 SAWGRASS VILLAGE CIR 37 53 STREET ADDRESS

crvstze | PONTE VEDRA FL 32082 540ITY-ST-2P

THTLE D WFDELETE BATME ) w [IChange  [3dition
e MELE, PETER sanave Biee PRA= ap

sweet aoress| 1861 SUDBURY RD sasmeetaooress| (333 Do H . B ‘
orv-st.ze___| CONCORD MA sacmvstzp | Oftgyiven | ONTRRW. Gr‘w/} pr LLT 423

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Flarida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu-e shall have the same legal effect as if made under cath: that | am an
officer or director 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

, of on an aftachrnent with an address, with al other like empowered.

Block 12 or Block 13 if chang

SIGNATURE:

e N IR e T YK

0001267

CR2E037 (11/98)

G 0‘/ 285 B B

ING OFFICER OR DIRECTOR

Dale Daytime Phone #




