FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90175 014 ****6] 25

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000001082

1. Entity Name

AMATEUR GOLF LEAGUE OF PB CORPORATION

quuYIvLY:
Mailing Address . .
8340 WEST LAKE DRIVE
LAKE CLARKE SHORES, FI. 33406

Principal Place of Business
8340 WEST LAKE DRIVE
LAKE CLARKE SHORES, FL 33406

AR AR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, clc. 04112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
é 5 ol YA ] 0077 Not Apglicable
Zip Country Zip Country §. Certilicate of Status Desired O Ei‘gfqﬁ:':;"'?nal
8. Name and Address of Current Registered Agent 7. Name and Address of New R ad Agent
Name
CONTE, PAT
8340 WEST LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE CLARKE SHORES, FL 33406
City FL | Zip Code

8. The ahove named entily submits thie statement for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnelure, typed or printed name of registered agenl and litie # apphcable.

[NOTE: Regisiered Agent signalure requied when renstatng)

DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

Due by May 1, 2007

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

e PP 1 pelete TILE P Tl Change N Addiion
NAME BERGHAUS, TED HAME CoN TE, PAT _

STREET ADDRESS | B340 WEST LAKE DRIVE s aoneess | £330 LT LAKE DIfIVE

cry-st-zp | LAKE CLARKE SHORES, FL 33406 oYSIIP | AKE CLARKE SHOeES FL 3340le

TMLE DV ﬂoemg TilLE g TChange ] Addition
N COUGHANOUR, FRANK NAE INCANO, ToHN

STREET ADDRESS | B340 WEST LAKE DRIVE smesTaoREss | 330 WesT WD five

CITY-57-2P LAKE CLARKE SHORES, FL 33406 CITY-87- 7P LKL ﬂ{ﬂ-?-k?/ﬁlﬁl@ﬁ FL« 35""0&9

TLE oT 7 Detete TITLE IChange ] Addition
NAME BOUNDS, JIM NAME

STREET ADDRESS | 9839 SUNPORT DR STREET ADDRESS

CITY-S1-2IP BOYNTON BEACH, FL 33437 CITY-ST-7IP

TILE DS g.De\em TITLE _IChange ] Addition
NAME MASSARO, JOE NAME

STREET ADDRESS | 9839 SUNPORT DR STREET ADDRESS

Cry-s1-21P BOYNTON BEACH, FL 33437 CITY-ST-2IP

TMLE T oelete TILE “IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THILE 1 Detete THLE T Change ] Addion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

indicated on this report of supplemental repbriis true and accurate and that my signature 'shall have the same legal effect as if made under oath; thal | am an officer or director
ipowered to execule this report as required by Chapter 617, Florida Statptes; and that my name appears in Block 10 or Block 11 if
Ess, with all other like cmpowered.

of the corperation or th

12. | hereby cerlify that the information supplied yifRthis filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
changed, or on an atlg

4, /0/07 S6l-32-0¢/4

Date Caytime Phone §

TeD Bepenmius dp

SIGNATUR]AI,D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




