2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 30,2003 8:00 am |

DOCUMENT # N01000004214 P& ecretary of State
1. Entity Name uMORTlC’!\J 04-30-2003 90153 043 ****5] 25
SOUTH FLORIDA JUNIOR GOLF AGABEMY, INC.
Principal Place of Business Mailing Address
9050 PINES BLVD STE 4504 9050 PINES BLVD STE 4501
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 . '
QAL it E5T Binojwssn 3#’4/ Y200 iwesi B Avimany K vl
PlhataTyoe Fi. 333204 PrAntATio~ £l 33324
2. Principal Place of Business 3, Malling Address
Suite, Apt. #, &1C. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State. 4, FEI Number 65..1 1 12689 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 E(g ggni?:;"’"al
6. Name and Address of ca;rt;nt Regﬂls;e}ad Age}\t D B— ';-Name and Address of ]\lew Régistered Agent
Name
gsthElﬁirijlg)ssgt'\:D STE ‘50_1 Street Address (F.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City ~ FL Zip Code

8. The above named entity submits this statament 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.

(10/02)

v

CR2E037

SIGNATURE e
Signature, typed or printed nams of registered agent and tide if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
. : . 9. Election Campaign Financing . Make Check Payable to
'.F!LE NOW: FEE IS $61.'25 Trust Fund Contribution. | f‘igﬂo’\;ﬂe);sa ° Florida Departmext of State

10. P - QOFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE : D ’ [ pelste TILE [ Change [ Addition

NAME ~|VOGEL, JOSEPH : NAME

sTReeT AoResi? 9050 PINES BLVD STE 450-1 ST aooness || F200 w ST Kiroivany Bvdl

crv-s1-2p | PEMBROKE PINES FL 33024 CITY-S7-21P PIAaTaTrine, £f- 3332 ¥

TITiE T [ Delete TME . . ,’ _ _E1 Change.  [T] Audition
e~ [VOGELJAMIE B NAME o = T

steeeT anoress (9050 PINES BLVD STE 450-1 ST AnoRESS || FReo ieks [ Znamu/ &)’

on-st-2e [PEMBROKE PINES FL 33024 WS | e ra rren. Fr. 3332

TITLE T [ Delete TITLE . ” [ Change ] Addition

NAME OWENS, BOB NAME

sreeT an0ress | 9050 PINES BLVD STE 450-1 STREETADDRESS | T RG0 iwms T K Icseavs 3;,,/ \\

orv-srz¢ | PEMBROKE PINES FL 33024 oS | B Fagii, o1 23320

TITLE O Delate TITLE - - " Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

MLE [ Delete TITLE O change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE O pelete TNLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIZRK hi’MEJZz e sges $4LP/o3 (254)315-2793




