FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e “"";‘ ‘ FLORIDA DEPARTMENT OF STATE E May 29 1997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlVlSloS:}c:;a&‘:;::TlcaNs ‘ Secretary Of State

DOCUMENT # N15797 (6)

1. Corporahon Nama

PALMETTO JUNIOR GOLF ASSOCGIATION, INC.

D

Principal Place of Business Mailing Address
% ALLEN WEITZEL % ALLEN WENTZEL
BRIAR BAY. B3T3 SW. 134 ST. BRIAR BAY, 8373 S.W. 134 6T.
MIAMI FL 33176 MIAMI FL 3317% —
3. Date Incorporated or Qualified | 3a. Data of Last B%rl
07100/ 1986 7/15/1
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 z_s] 59'2775%6 Not Applicable
Suito, Apt. #, elc Suite, Apt. #, elc. o ] $8.75 additional
?2-1 -E] §. Certificate of Status Dasired 0 Fee Roqulred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;—s-l . Trust Fund Contribution Added lo Fees
2 Country Zip Country 8. This corporation has fiability for intangible tay, under 6. 198.032,
24 El —2?| E-l ) Florida Statutes 1 Yes HNo
9. Name and Address of Current Reglistered Agent 10, Namo and Address of New Registered Agent
81 Name
WEITZEL, ALAN 82( Stest Address {P.O. Box Number Is Not Accaplable)
% BRIAR BAY
9373 SW. 134 ST. 8
MIAMI FL 33176 Wy FL [®] 270

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the cbligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Shgramture typad of printed name of registered agenl and lite if applcable (NOTE: Regstered Agent signature reguirad when reinstating) DATE :

12. OFFICERS AND DIRECTORS l 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD KDELHE 11 TTLE ED hangs L] Addition &
HAVE BROWN, THOMAS 1.2NAME oo, EYuL

smeevanoness | 9340 S.W. 178TH 8T. rasmeetaoress | [0 9 'S W |02 ANE -

CITY-S1-2IF MIAMI FL 1.4 CITY-ST-2P MIEAMT . EL 3317

TInE T B DELETE 21 TITLE T ! Kl change [ Additon |©
NAME WESSELLS, RAY 22 NAME Kukp) L.

smeeraooniss | 6701 SW. 115 ST. 23swreeraponess | (730 SluJ - o4 ST.

CTY-S1- 70 MIAMI FL 2acmy-s-2¢ | NERMT . FL KATIYA

TiILE D L] DELETE 31TME 4 .. LJchange [T Asdition
NAME WEITZEL, AL 32 NAME '

simceranoness | 8780 S.W. 160TH ST. 33 STREET ADDRESS

CiY-51-2P MIAMI FL 34, 6HTY-ST-2P

THLE D T eceie LHTIE L] Change ] Addition
NAME DAVIS, BARBARA 42 NAME

srreeTanoress | 10021 SW 144ST ST, 4.3 STREET ADDRESS

Gy -5T-2P MIAMI FL LACITY-ST-2P

TITLE 3 Decete 5ATTLE L Change [ Addition
NAVE 5.2 NAME

STREET ALORESS 5.3 STREET ADDRESS

CITY-S1-2P 5ALITY-5T-2P

TME I becete B1TLE {1 Changa L] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY - ST- 2P BACITY-$T-21P

14, | do hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Stalutes. 1Turlher certify that the

information indicaled on this annual repart or supplemental annughs@port is trus and accurale and that my signature shall have the same legat effect as if made under oath; that
I am an officer or director of the corporatiopray the repaiver ol jg#Sies empowared 1o execute this repor! as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changg Ent with an address.
SIGNATURE: CIATPTIULE R D 5-7-973  35-252 19/

3 Gz W W W B n
EIGNATURESMMAETYPED OR PRINTED NAME OF BIONING OFEICER O INBECTOR Nain ot e Dbmme o SANE &S




