PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N& '+‘8‘+'—’I—

1. Corporation Name

North Fiorida Junior Golf Foundation, Inc

2, Principal Office Address - No P.O. Box #
225 WATER STREET FLO545

3. Mailing Office Address

Suite, Apl. 4, etc. Suite, Apt. #, elc.
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CR2E081 (1/07)

ATTEN MARLA M. ANDERSON

4. Dala Incorporated or Qualified
To Bo Business in Florida

2/17/88

Appliad Far

590876904

Not Applicable

City & State Cily & State

JACKSONVILLE, FLORIDA

2ip Country 2ip Country
32202 USA

6. ]
CERTIFICATE OF STATUS ossmeo e

7. Name and Address of Current Registerad Agent

" SHRFFIELD & BOATRIGHT, P.A.

Sireat Address {R.O. Bpx Number is Not Acceotable)

6101 GAZEBQ PARK PL N

Suile, Apl. #, Elc.

SUITE 101

LY

State

FL

-~ Zin Cnde

JACKSONVILLE 32257

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. | being appainted the regisierad agentfofhe

Signature of
Regislered Agent

Wmed orpgfhation.

H
)

familiar with and acceptl the obfigalions of section 807.0505 or 617.0503, F.S.

|241-07

Date

REGISTERED AGENT MUSRSIGN —

\

9. Names and Streel Addresses of Each Officel

nd/or Director (Florida nonprofit corporations must list al least 3 directors)

Tities Ctficers l::g}iroé)irec!ms %ll'rf?:;r,?:dr?gf Sifrsggrr‘ City / State / Zip
L WAEHOVIA BANK, FLO545
D MARLA M. ANDERSON ' 225 WATER STREET JACKSONVILLE, FL 32202
SAWGRASS COUNTRY CLUB PONTE VEDRA BEACH, FL 32082
ED TUCKER 10034 GOLF CLUB DRIVE
BILL HUGHES TPC SAWGRASS PONTE VEDRA BEACH, FL 32082
110 CHAMPIQNSHIP WAY
TPC SAWGRASS PONTE VEDRA BEACH, FL 32082
D | BILLY DEHLAFF 110 CHAMPIONSHIP WAY
D JACKIE S. KELLY NEWMAN 148 GOVERNORS ROAD PONTE VEDRA BEACH, FL 32082
D LINDA L. CARLSON 116 PLANTERS ROW EAST PONTE VEDRA BEACH, FL 32082
D J HOWARD SHEFFIELD 6101 GA%EBO PARK PLACE N JACKSONVILLE, FL 32257
SUITE 101

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapler 607 ar 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 807.0401% or 617.0401, F.S., that all fees
owed by the corporalion have bean paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

12-4-27 @283 2/9/
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Date Daytime Phone #




