2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # F96000001627 Feb 13,2001 8:00 am
1. Enty Name Secretary of State
UNITED STATES JUNIOR GOLF ASSOCIATION FOUNDATION 02-13-2001 90585 027 ****61.25
Principal Place of Business Mailing Address
1920 MINERAL SPRING AVE #15 1320 MINERAL SPRING AVE #15
N PROVIDENCE RAI Q2904 N PROVIDENCE R) 02904 7 1 5 8 7 5
e s e LR
lérzo \NWERAL S'ﬁmm—mz R20 MyNER AL SPRANG Ave .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SoTE & \§ Soqe & 15
City & State City & State 4. FE! Number Applied For
N ?Mm, PEnNE m b. "ﬂpd@pm [~ v 05-0483818 ’ Mot Applicable
402'2'- 90 4 %U%y A o%q oA - SO%W A 5. .Cert_ificate of Stalus Desired O ?g'ggqard:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

Street Address (P.O. Box Numbet is Not Acceptable)

CARDULORAUOND et som) DR
PEVERONERRESRERS Lave WoRTH Pl 33467

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2

SIGNATUE
{NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE bCPV O Detete TITLE [ change [ Addition g
NAME {ACIOFANQ, JOSEPH P NAME 2
STREET ADDRESS | 697 WOODWARD RD STREET ADDRESS £
crv-s1-2p | N PROVIDENCE RI 02904 ciy-ST-2p T
- [

TITLE DS 7 Delete TITLE O Change [ Addition g
NAME IACIOFANO, ELIZABETH A NAME
SIREET ADDRESS | 697 WOODWARD RD STREET ADDRESS
CITY-ST-2IP N PROVIDENCE Rl 02904 CITY-$T-21P
TMLE D [ elete TITLE O change [ Addition
NAE [ACOFANO, JOSEPH F NAME =
sTReeT ADDRESS | 697 WOODWARD RD. STREET ADDRESS ‘
CITY- §T-ZIP N. PROVIDENCE Ri 02904 CITY-ST-2IP
THLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE [J Change [ Addition
NAME ” NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. { hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ey signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrges with an address, with all othfr like empo

SIGNATUR 26V g i«, £ < ;2/7/:20.9, @:—35‘3 elol %
: Date | PO f— 2 C OMGTOEhaTe ¢ o




