SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OH OR SBEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N15797 (6)

1. Corporation Name

PALMETTO JUNIOR GOLF ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

% ALLEN WEITZEL % ALLEN WEITZEL
BRIAR BAY. 9373 SW. 134 ST BRIAR BAY, 5373 SW. 134 ST.
MIAMI FL 33176
MIAMI FL 33176 3. Date Incorporated or Qualified 3a. Date of Last Report
07/09/1986 07/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-2775066 Not Appiicable
: ‘ ] o ADL -
Suite. Apt. ¥, etc Suite, Apl. ¥, etc 5. Certificate of Status Desired [:] $8.75 Adc.ll'uonal
;ﬂ ;l Fae Required
City & State City & State 6. Elochon Campaign Financing O $5.00 May Be
;;] 26 Trust Fund Conltribulon Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 28] [30] Florida Statutes [Jres [ ]no
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
81| Name
WE"EL ALAN 82| Street Address (P.O. Box Number is Not Acceptable)
% BRIAR BAY
9373 SW. 134 ST. 8
MIAMI FL 33176 &l Gy FL [ 7o

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such changg was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signalure, typed or printad name of ragisiered agent and ttie il applcabla (NOTE Registared Agent signature required when remstatmg) CATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/ICHANGES 10 OFFIGERS AND DIRECTORS IN 12 )
TTLE PD [ JoeLese 11TME [JChange [T Aadition g
NAME BROWN, THOMAS 1.2 NAME t~
smectaconess | 9340 S.W. 176TH ST. 13 STREET ADDRESS §
CTY-51-7P MIAMI FL 14CITY-ST-2IP &
TILE T [ jDELETE 21TIMLE [T crange [ Addition |©Q
NAME WESSELLS, RAY 22 NAME
STREET ADDRESS 6701 SW. 115 ST. 23 STAEET ADORESS
Ty - $T- 2P MIAMI FL 2.4 CIY-§T-21P
TITLE D ] veLese 11TIILE [Tchange [ ] Audition
NAME WEITZEL, AL 32 NAME
STREET ADDRESS 8760 S.W. 180TH ST. 33 STREEF ADORESS
) MIAMI FL 34.0CTY-ST- 2P
THLE D |} OELETE 41TILE [T change  [_] Acdition
NAME DAVIS, BARBARA 4.2 NAME
STREEY ADDRESS 10021 SW 141ST §T. 43 STREET ADDRESS
CITY-ST-2IP MAMI FL 44CTY-ST-2P
TE ] Deete 51 TITLE [ TChange [ ] Addition
NAME 5.2 NAME
SIREET ABDRESS 5 3 STREET ADORESS
CITY-§T-2P 5.4 CITY-5T-21
TIE || pELETE 61 TINE [Jchange [ Addition
HAME 6.2 HAME ‘
STREET ADDRESS I 63 STREET ADDRESS \
1] £4 Gy, 512 !

14. | 4o hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k], Fiarida Statutes. |
further cartify that the information indicated on thig annual report or supplementa! annual report is true and accurate and that my signature shall have the same jegal effecl as it
made under oath; that | am an officer or direclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 817, Florida Statutes; and
that my mame appears in Biock 12 or Block 13 if changed, or on an atiachment with an address

SIGNATURE: P AN i g N ACIIENY

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Pnone 4

Q00892




