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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Georqm gen:ar &ﬂ)ﬁers I/?ffﬂ&/arl'?d_/z,_.i,r\c,

7 Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not tor Profit Corporation for Authorization to Conduct i1s
Affairs in Florida”, "Certificate of Existence”. or “Certificate of Status™ and check are submitted 10
register the abave referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

’)arr;f) L. Harris Execodive Direotor

Name of Perdon

&éé’r‘qm Sﬂnmr Gzl fers ﬁ:sao/aﬁ'dn,, Iac.

Firm/Company

104G Muner R,’é/g;g Dm’ue

Address
Woodstveld 64 018K
City/State and Zip Code

aU\oLr ris@qgaseniorqgol. ora

E-mail address: (to be used Tor future annual report notificationd

For turther information concerning this matter, please call:

{>ﬁrr7/ L, Harrr’s‘ at( 77 ) 639294 €

© Nuame of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Taltahassee, FLL 32301

Enclosed is a check for the following ameunt:

- s
§70.00 Filing Fee  [S78.75 Filing Fee & O%78.75 Filing Fee & O $87.50 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:
1.

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

(re-orgia Senier (o }f_&"ﬁ Aﬁfaclqﬁm, Lncorpor 4%36/

{Name of corpotdtion: must include the word "INCORPORATED” or "CORPORATION"or wurds or abbreviations of like

impeort in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(Fecraia

(State or counry under the Taw of which its incorporated)
4,

3.
12 /63,1946

— o
23-7/25295
{FET number, if applicable)
; 5.
(Date of Incorporation} (Date of duration, 1t other than perpetual}
6.
(Prate first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1302, F.5. to determine penaliv Hability.)
7} .
7._[C% Mancr Ridge Dpi

rd

ve , Wopdstoek &4 301%8E
(Prficpal office address)

(Current mailing address, 1Fdiiferent) =
® g
. e o5%
s. Conduct solf dpurnaments foc senfer members. Z ES
{Purposc(s) of corporatiorf authorized in home state or country to be carried out in the state of Florida) w '-n:;_-)',;._
o o7l
WA
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -'__% R
‘_:‘.U“
£ B
Name: DCL»/{ C{ ﬁr’l K 5‘}'(-[ F{' (_j E;'
Office Address: 36 30 8 3?3/7 }'f“l'h’_. Ra(}; Lane
Cullahan . Florida _3 ol
(City)
10. Registered agent's acceptance:

(Zip Code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

=77

(Registered 4gcylt's signature)

11. Attached is a certificate of existence duly authenticated, not mere than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



Sr,

12. Names and addresses of officers andfor directors

SEpm -,
- brvi S?Epfﬂr{’ o
A. DIRECTORS ] Tuf g =“;”C~“'f;1 7
& Jgy gy
Chairman: Ke ) R e b erson (ﬂ/‘d‘sf 4&;17"") 34 4 3
address__ Q295 Fonderosa Trail

Glfulnefw ”€/ A 0506

Vice Chairman: Da Ja K r et

6315 Howell (wbh CH

Address:

A'(, weorth, 5:/7) 30(0{
Director; Franca Reever (Vice Pre n'/ea"}')
address___ 196 Candace Lane

Keanesaw, G4 30 [H4Y
virecor___ S e EE Se EFerron (Puct Crosident”
Address: (979 Winchelsea £+ E,

Dunweody, GA 3033%

B. OFFICERS

Kfffm RL‘ L & 5rn

President:

address_ 4295 Ponderosa Trail
Gafnesville, 6A 30506

Vice President__Don K emer

6315 Howell Cobb Ct

Address:
Aewerth, GA 30l10]
Secretary: DA/“ r;;/ L-, /"/Z{/’ ~) L
Address: [0 4 Naner ’4{//)‘! € Df‘fj J/VC’G’&/J’?[Z"’[JQ M 39[8?

{ ﬂf’fY HT’(r'fff

Treasurer:

Address:

109 manm’ Rl/mf. Dr. . \Weoody toc K, G# 30188

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or dircctors,

I3, @A/L/ %W

I (Signature of Hairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Dﬂr\.’v Les /7/471/#:5, £ Xecutive Dfrec'lw (¢ Sec 7?:4;)

! (Typcd or printed narmi¢ and capacity of person signing application)




Control Number ; A906337

STATE OF GEORGIA

Secretary of State 2 .
Corporations Division % Tre
313 West Tower . Eioa
2 Martin Luther King, Jr. Dr. % g
Atlanta, Georgia 30334-1530 < Gox
o i
COECo
CERTIFICATE OF EXISTENCE {"'; ijr
'-, <

[, Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

GEORGIA SENIOR GOLFERS ASSOCIATION, INC.

2 Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canceliation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether vr not a notice of intent to dissolve. an application for withdrawai. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;15191796
Date Inc/Auth/Filed: 12/03/1969

Jurisdiction : Georgia
Print Date 2 0172572018
Form Number 221

»

-

Brian P. Kemp
Secretary of State




