2003 NOT-FOR-PROFIT CORPORATI

_UNIFORM BUSINESS REPORT (U

DOCUMENT # FO6000001627

1. Entity Name

UNITED STATES JUNIOR GOLF ASSOCIATION FOUNDATION

CORPORATION

Principal Place of Business

1320 MINERAL SPRING AVE
SUITEM S
N PROVIDENCE Ri 02904

Mailing Address

1920 MINERAL SPRING AVE
SUITE#1S
N PROVIDENCE RI 02804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eic.

FILED

Jul 11, 2003 8:00 am

Secretary of State

07-11-2003 90057 024 ****6] 25

0

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 05-0483318 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registared Agent E - 7..Name and Address of New.Registered Agent - —___ . |-
: . Name ’ ‘

IACIOFANO' JOSEPH Street Address {P.0. Box Number is Not Acceptable)

2421 VILLAGE BLVD, BLDG 19, UNIT 101

WEST PALM BEACH FL. 33409
~ - City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min wili be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DCPV 1 Dskete TITLE O Change [} Addition | 5
NAME IACIOFANO, JOSEPH P NAME 3
sTreeT anoRess | 697 WOODWARD RD STREET ADORESS §
ore-s1-2p | N PROVIDENCE RI 02904 CIry-57-21P w
TTLE Ds (1 Detete it Ocange O] Addition | 5
NAME |ACIOFANO, ELIZABETH A NAME

STREET ADDAESS 1 697 WOODWARD RD -~ - - - — =~ - | STREETADCRESS.- |- - - < e

orv-st-ze | N PROVIDENCE Rl 02904 CTY-57-2IP

TME D ] Delete TMLE [J Change [ Addition
NAME IACOFANO, GINA M NAME

STREET ADORESS | 697 WOODWARD RD. STREET ADDRESS

orv-sr-2f | N.'PROVIDENCE Rl 02904 CITY-5T-ZP

TILE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-2IP

TILE [ pelete TTLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £ITY-ST-2IP

TITLE ] Defete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-ST-21P CITY-ST-2IP

12. | hereby certify that the information 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 my 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 frustee empoyered to execute this repst as required by Chapter 617, Florida Statutes; andhat my name appears in Block 10 or Block 11 if
i ﬂ" all ather Iikeed. -7/7 H=

changed, or on a ith an adglress,
SIGNATUR ‘.//‘ ." - 3 mlill!}ninn‘ln:mf?% ?' TD/’—'IOFAMQ

Masdirma Dee 8



