FILE NOW: FLING FEE IS $61.25 FILED
NONPROFIT FLOF!I:: nt;izA:.T:ir: h(:; STATE Apl. 3 O 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # N15797 (6)

. Corporation Name

PALMETTO JUNIOR GOLF ASSOCIATION, INC.

E WG

Principal Place of Busiress Mailing Address
% ALLEN WEITZEL % ALLEN WEITZEL 3. Date Incorporated or Qualified
BRIAR BAY. %373 SW. 134 5T, BRIAR BAY, 9373 SW. 134 ST.
MIAME FL 33176 MIAMI FL 33176
4. FEI Nurnber Applied For
59-2775066 Not Applicable
2. Principal Place of Business 2a. Mailing Address
= P ' 0 Addr . Certifcate of Status Desred ~ [1 $8.75 Additional
~i 20] Fee Required
Sulte. Apl. #. elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
E m Trust Fund Contribution O Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners pssociation?
n ;l [ Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Iglapgible
4 ;_G-I El ;] Personeal Properly Tax due June 30, [ ves HNO
9. Name and Address of Cutrent Reglatered Agent 10, Name and Address of New Registered Agant
81| Name
WEIT. ZEL ALAN 82| Street Address (P.O. Box Number is Not Acceptable)
% BRIAR BAY
9373 SW. 134 ST. L
MIAM! FL 33176 84| City FL lnsl Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalemant for the pur%gsa of changing its registered
oftica or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signaluie, typod of printed name of regislarsd agent and tille i spplicable {NOTE: Registerad Agenl signature required when reinstaling} DATE p
2. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 1.1 TILE [T change [ Addition =
RAME BROWN, ERIC 1.2 NAME

smeeraporess | 10191 S.W. 102 AVE. 1.3 STAEET ADDRESS g
CITY-ST- 2P MIAMI FL 1.4 CITY- 5T- 2P

ML T 7 oeLete 21 TILE [T change [T Addition
NAME KUHN, JAMES R 2.2 NAME

smeETaDoRess | 6730 SW. 104 ST 2.3 STREET ADDRESS

CITY-51- 2P MIAM! FL 2.4 CITY-57- 2P

TLE D [J pELeTe 31TILE ] Crange L Addition
NAME WEITZEL, AL 3.2 NAME

smeer aooress | 8760 S.W. 160TH ST, 33 STREET ADDRESS

oTY-$1-29 MIAMI FL 34.CITY-S1-2P

TME D L DECEYE 41 TITLE [ change LI Addition
NAME DAVIS, BARBARA 4.2 NAME

srreeraporess | 10021 SW 141ST ST. 43 STREET ADDRESS

CITY-5T- 21 MIAMI FL A4 CITY-ST- 2P

TALE L_J DELETE 51TTLE [Jchange L] Addition
HANE 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-29 5.4 CITY-ST- 2P

THLE 1 DELETE 6.1 TITLE [ change L} Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Gy -ST-29 4 CITY-ST-2P

s not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
@6 empowered to execute this repart as requirad by Chapter 617, Florida Statutes; and that my name appears in

' Ohs Resswen Y.:2-9% 307255 -9y

14. | hereby certify that the Information supplied with this filing
indicaled on this annual report or supplemental anpual
officer or director of the corporation or i Cot
Block 12 or Block 13 if changed, or on

SIGNATURE: &




