> 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # N02000009174

1. Entity Name

SOUTH FLORIDA PROFESSIONAL GOLF ASSOCIATION -
CHARITABLE.FOUNDATION, INC

L ew

Secretary of State

01-27-2005 90046 004 ****70.00

Mailing Address =.". &

Principal Place of Business RANIN ol B et e

10804 W SAMPLE RD e e 10804 W SAMPLERD . . ;

CORAL SPRING, FL 33065 CORAL SPRING, FL 33065 ) 4 U U 0 7 4 4 7 .

= s AN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number . Applied For

—58-1850242. @'— agﬂ;5/33 Not Applicable

Zip Courtry Zip Country

9 $8.75 additional

5. Certificate of Status Desired :
Fae Required

= 67 Name'and Address of Crront Reglstered Agent="> = ==—~

MARRONE, KEVIN

T s =7 T Name and Address of New Registered Agontar—= s p s -
Name .

10804 W SAMPLE RD
CORAL SPRING, FL 33065

Straet Addrass (P.O. Box Number is Mot Acceptable)

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE . Th
. Slgnalure, typed of printec name of registered agant and tile it applicable.

-

(NOTE: Registersd

Agani signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9, Election Campaign Financing
Trust Fund Contribution.

. BT KR .
© ' Make éheck payable 1o . :

$5.00 May Be -
,“Florida Department of State :

Added 1o Fees -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e DT D petete TiLE AAMinisty Change [ Addition

NAME MARRCNE, KEVIN J HAME N CLJ(O( MD X

STREET ADDRESS | 10804 WEST SAMPLE RD STREET ADDRESS

ony-st-2¢ | CORAL SPRINGS, FL 33065 CITY-§T-2P

TILE PD [ peete TLE N ) - N Change [ Adgllion

NAME WILDENHAUS, TOM HAME rC_'\Ck(H STD

STREET ADDRESS | 9393 VANDERBILT BEACH RD EXT STREET ADDRESS

cy-s1-29 NAPLES, FL 34120 CATY-ST-2P

TITLE vD Delete TLE D Change [ Addition
TE - P KURTZEBORNY JIM T . T et 2N S i o == |” 7 e e it

STREET ADDRESS | 15391 CANNONGATE DR SE STREET ADDRESS

CMY-sT-2F | FORT MYERS, FL 33912 TV-5T- 2P

e STD WDelele Tme Ol Chenge [ Addition

HAME RAIMER, JEFF HAME

STREEF ADDFESS | 3470 CLUB CENTER BLVD STREET ADORESS

CIy-ST-21P NAPLES, FI, 34114 cimv-ST-2IP

T 01 Deete e Ty D O crange 1) Aaciion

NAME HAME g etTa NS ol {

STAEET ADDRESS STREET ADDRESS OWASo Q\Vd .

o-ST-2P or-s2P Tovven AenGamerns, T 33

e O3 Delete TLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cv-§T-79 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaw?Kw with alé other like empowerad.
, ~
SIGNATURE: Nl

\ - 2.4 0%

SIGNATURE AND

ED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




