FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT L
CORPORATION
ANNUAL REPORT

1997 ,' DIVISI(S);:c(Tr—EaCr:iJ:‘PS(:::TIONS S C Cl'etal'y Q) f S tate

DOCUMENT # NOS?EO (9)

1. Corporation Name

FLORIDA MUNICIPAL GOLF COURSE ASSOCIATION, INC.

IO AR

Principat Place of Busingss Mailing Addrass
526 MW 7TH COURT 525 NW 7TH COURT
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-3626
3. Date Incogxoratad or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE|I Number Appliad For
21 26] 58-2472851 Not Applicable
Suile, Apt. #, elfc. Suite, Apt. #, eto, i
22| o e 5. Certificate of Status Desired [ $8.75 addiiona
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for inMangible tax under 5. 199.032,
m EI KI 5] Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
81| Name
CRAWFORD, SHERMAN W. 82| Steel Address (P.O. Box Number is Nt AGCapiabie)
SUITE 703
2801 PONCE DE LEON BOULEVARD 63
CORAL GABLES FL 33134 8] Ciy FL 85| Zip Coda

1. Pursuant to the provisions of Seclicns 817 0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. F am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE
Signature typed of printed nare of req $tered agent and title f applicable (HOTE: Repisterad Agent signature required when reinstaling} DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [T Detete 11 TITLE LJ Change [ Addition
HANE JOE MOSES 12 RAME
streeTaooress | 2201 NW. 21 STREET 1.3 STREET ADDRESS
CITY - §T- 2P OCALA FL 14 CHTY-5T-2P
THLE SD TToerere 21 TLE L) Change T[] Addition
NAME WEITZEL, ALAN 2.2 NAME
sweer AnDRess | 9373 S.W. 134TH ST. 23 STREET ADDRESS
cITY-§1-21 MIAMI FL 2 4 CITY-ST- 1P .
TITLE 10 T DELETE AT TILE [T Change ™ L] Addition
NAME SCIORTINO, JOE 32 NAME :
staeer aooaess | 8020 JOG ROAD 33 STREET ADDRESS
CITY-51-2F BOYNTON BEACH FL 34, BTY-ST-2P ‘
TITLE [T DELETE 417ILE L change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T- 2P :
TLE [ DELETE 51 TILE [ change ™ 7 Addition
HAME 5.2 NAME -
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 54 0TY-81- 2P -
TLE T DELETE 6.1 THLE T crange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ' S
CITY- SF-21P BALITY-5T-7IP

14. | do hereby certify that the infarmatan 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 annual report or supplemental annual report is true and accurate and that my signature shall have the gama lagal effect as if made under oath; that
I am an officer or director of tha corporation o the receiygr or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¢ r on an att ent with an address.

SIGNATURE:/ | L1LIdoe [§elortino, Treasurer/Direqkoy, o¢q_5)q

YPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR Date Daytime Phona ¥ 10417456

FLORIA DEPARTIEN OF STATE Jan 17 1997 8:00am

CR2E037 (9/96)



