ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

DOCUMENT # NO6000005606

1. Entity Name
SEMINOLE REGION CHARITY GOLF TOURNAMENT, INC.

Principal Place of Business

20583 BOCA WEST DRIVE
BOCA RATON, FL 33434

Mailing Address

20583 BOCA WEST DRIVE
BOCA RATON, FL 33434
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. The above named entity submits thus statement for the purpose of changing its registerad office or registared agent, or both, in the State 01 Flonda 1 am familiar with, ard accept

the obligations of registered agent.
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(NOTE Regsiarea Agent signature raquirad when reinstating)

DATE

Flling Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS - . i
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NAMIE DIPIETRO, JAY Yo
STREETADDRESS | 20583 BOCA WEST DRIVE ! G : e |
CTY- S1-2P BOCA RATON, FL 33427 i
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12. | hereby certi does not qualify for the exemptlons contained in Chapter 119, Fiorida Statutes. ! further cerhfy that the information

that the information supplied with this ﬁ|ll§
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Yoo Dibioties

accurate and that my signature shall have the sama legat affect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustea empowered to executs this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1
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