FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am -

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretay of Stlo Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Nama

BOYNTON BEACH MUNICIPAL MEN'S GOLF ASSOCIATION,

Sl NIV ERRERBRAI

Mailing Address

8020 609 RD. 4035 N SHADY LANE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-2338
us
3, Date Incogoraled or Qualified | 3a. Dete of Last Repon
01/13/1987 01/29/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfied For
21 2_5| 59‘24953% Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, . i
wite. ApL 4. e uie. ap el 5. Certificate of Status Desired O 58'75 Additional
,2;] ;’—] Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This ¢orporation has liability for intangible tax under s. 199.032,
24 E] E‘ _33] Florida Statutes J ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81( Narna
SPOO- HENRY R. 82| Street Address (P.O. Box Number is Not Acceptable)
4035 NORTH SHADY LANE
BOYNTON BEACH FL 33436 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur(;ose of changing its registered
office or 1egistered agent. or both, in the Stale of Florida. Such change was autharized by the ocofporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name ol registered agant and Itle if applicatik: {NOTE Registered Agent signature raquired when rainsiating) . DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 [y
TITLE SD [ DELETE 13 TINE LJ Change ] Addition g
NAME SPOD, HENRY R. 1.2 NAME B
sireeTacchess | 4035 NORTH SHADY LANE 1.3 STREET ADDRESS Lgu ;
CITY-5T-2IF BOYNTON BEACH FL 1.4 CITY- ST-21P 8
TIMLE D T DELETE 21 TME [T change L Addition |© -
NAME LAWLER, JAMES 2.2 NAME
staeeranpness | 5211 MINTO RD 2.3 STREET ADDRESS
CAY-ST-2P BOYNTON BEACH FL 2.4 CHY-ST- 21
THLE DV [T peLETE 31 TALE [ Change [ Acdition
NAME DANDREA, CHESTER 32 NAME
street aooness | 557 COVERED BRIDGE BLVD 33 STREET ADDRESS
CITY - 51- 2P LAKE WORTH FL 34.0ITY-51-2F
TILE D [T DELETE 41TITLE [ chanpe 1 Addition
NAME REDDEN, GEORGE 4.2 NAME
seeranoress | 1635 PALM LAND DRIVE 4.3 STREET ADORESS
CITY-ST- 2 BOYNTON BEACH FL 44Ty -51-2P
me D ] orLere 51THLE L Change [ ) Addition
NAME BOYTEN, ANDREW 5.2 NAME
street anoress | 621 E. SEAPINE WAY 5.3 STREET ADDHESS
CITY-5T- 2P BOYNTON BEACH FL 5.4 LITY-$T1-2IP
TTLE DT (] orLeTE 8.1 TMLE [T Change LT Addition
NAME EDELSON, MICHAEL 6.2 NAME
seeranoress | 188885 ARGOSY DR. 5.3 STREET ADDRESS
CITY-§1-21F BOCA RATON FL G4 CIY-ST-2FF
14. | do hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statwtes. | further centify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if ghangod, or on an attachment with gn address.

SIGNATURE: ﬂ 20 D811 Hewpy R.SMbo l/ s’)q') 6L 732 05t2

NATURE AND TYPED ﬁ PRI NAME OF slavu OFFICER O DIRECTOR Date Dayhme Phone # 0042389




