SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25}.

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

s DIVISION OF CORPORATIONS

1999

P
DOCUMENT # N2111

1. Corporation Name

INTERNATIONAL SENIORS AMATEUR GOLF SOCIETY, INC.

3

W

Principal Place of Business Mailing Address

4 ELMWOOD LANE 4 ELMWOOD LANE
ASHVILE NC 28803 ASHEVILLE NG 28803
us s

[
(T

Il

TN

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90016 025 ****6]1 .25

LA

5831738- 90&16 - 55

3 L]

-~

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 06/11/1987
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] l27] 59-2803351 Not Applicable

el

City & State City & State a—Carticate-of Status-Desired——11 $815,Mgt_ignal_ }
3 28 - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] f2s] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agant
81| Name
Soha 1 hotnon
THORNTON, JOHN 82| Street Address (P.0. Box Number is Nol Acceptable)
268-EACTERUNEBRIVE g s ot Avenve.
WESTONRI33327 83
£ R 84| City . - 85( Zip Code
A, Miam B each FL AB1GLO

11. Pursuant to the provisions ections,

17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regis 'or o State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. { am illprwithf)and al t A obligations of, Section 617.0503, Florida Statutes. ‘ (

SIGNATURE » ‘ 7 2o 99

N Slgnap . typed or printed name of § iglrad ‘agent and iitle If applicable, {NOTE: Ragistered Agent signature required when reinstating} v DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ) RDELETE 1.1 TINLE TM\(A F-\: +qu ren \d {JChange  [NAddition
NAME IKARD, WILLIAM 12NAME Presiden ) .
smeersooress| 123 FEATHERMOON DR. ssmeroness| | S SE Butnino~Tlee Civclo
orvsrze | SANTA TERESA NM 88008 14CITY-5T-2P Shoeck, L 3‘%\‘!’7

TLE VP O DELETE 21TME 4 [JChangs [ Addition
NAME J. GRANT WALLACE 22 NAME

sreeraooress| 2175 DOUGLASBANK CRES S.E. 23 STREET ADDRESS

CITY-ST- 2P CALGARY AB 2 4 CITY-5T-2P

TIMLE D [ DELETE 31 TME ") Change [:!.Ed_dmtln_
NAME JONES, BARRY . 22NAME T T T T
smreeTaporess| 1341 WRENFIELD WAY 33 STREET ADDRESS

CITY-ST-2ZIP VILLANOVA PA 34, CITY-ST-2P

e T - I DELETE 41TILE Tveasorer . Ochenge DR Addtion
NAME TIPTON, RUSSELL 4. 2NAME “Tomndes TOocarSon

smreeraporess| 15850 WINDRIFT DR. easmeeraooress | 124 6!\\501"“‘5\’ Cové

CITY-5T-2P JUPITER FL 44 CITY-5T-2P Lixhe S\uvar poy O34

TME D [ DELETE 51TME 7 {OChange [ Addition
NAME ROSS, OBLEY 52 NAME

smreetaopress| 802 SLASH PINE COURT 5.3 STREET ADDRESS

CITY-ST-ZP NAPLES FL 54 CITY-ST-2P

TMLE ED [] DELETE 8.1 TMLE [JChange  [JAddition
NAME THORNTON, JOHN B2NANE

sweeraporess| 4 ELMWOOQD LANE 6:3 STREET ADDRESS

CITY-§T-ZP ASHEVILLE NC 28803 64 CITY-ST-2P

14. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
‘indicated an this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wofficer, or. director of the corporation or the receiver or trustes empowered to execute this report a$ required by Chapter 617, Florida Statutes; and that my name appears in

20{aq  $24-297 -ooo

* Blogk 12'0r Block 13 if changed, oroAa
L AN AR

~ SIGNATURE:

attachrefit with an address, with ail other like empowsred.

(11 ST

CR2ED37 (5/99)

Date

Daytime Phona #




