2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25506

1. Entity Name

TOUR WIVES ASSOCIATION, INC.

FILED

Principal Place of Business Mailing Address

112 PGA TOUR BOULEVARD
PONTE VEORA FL 32082
us

P.O. BOX 74
us

TOUR WIVES ASSOC. ING.
PONTE VEDRA BCH FL 32004-0074

O FEB -7 P 1 bb

e UF STATE,
‘Jt‘ui\ul fald \}‘[' FLOR\DA

2. Principal Place of Business 3. Mailing Address

IIIITHﬁIILHIIII] Iillcll-llflllll\lllIIIIIIIIHI!IIIIIIIHII!

Suite, Apt. #, etc. Sufte, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-0903646 Appiied For
Not Applicable
Zi Zi n iti
P Country P Country 5. Cerliicate of Status Desred %] $8-793 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signature, typed or printed name ¢f registered agent and btle it applicable {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10|
TITLE EgISKY UDY K Delste TITLE {7 change [ Addition
NAME , . NAME O SHSET £ — T,
steeeT anoaess | 2582 S MAGUIRE RD STREET ADDRESS LI l?l-]i f.-lal;;:"l}ﬂ[]_:’;]ﬁ_][!?f_;;ug
crv-st-zp | OCOEE FL 34761 CITY-ST-2P camEAT TN e T 00
TITLE PD [ pelete TILE DO change [ Addition
NAME MCCARRON, JENNIFER NAME
steeT aocress | 14769 GUADALUPE.DRIVE . ‘ STAEET ADDRESS
orv-st-z | RANCHO MURIETA CA 95683-8130 CITY-5T-2IP
TILE vD O pelgte TITLE [ Change [ Addition
NAME LANGHAM, ASHLEY NAME
streer aooaess | PO BOX 3428 STREET ADDRESS
omv-st-ze | PEACHTREE CITY GA 30269-2428 OTY-ST-2P
e sD ) ) O Dekte e [l change [ Addition
NAME SUTHERLAND, MARY : HAME .
steer ooness | 2701 CREEKSIDE DRIVE STREET ADDRESS
orv-st-ze | SACRAMENTO CA 95821 CITY-ST-2IP
TITLE TE o [ Delete TITLE vD g\ Change [ Addition
NAME DENDALL, BETH NAME Kendall, Beth
streeT aooress | 2582 S MAGUIRE RD, STE 343 seeTsooREss | 2582 S. Maguire Rd., STE 343
orv-st-ze | QCQOEE FL 34761 Or-st-2f | Qcoee, FL 34761
me - w: -~ O Delere T TD W) Crange [ Agition
NAME CINK, LISA NAME Cink, Lisa
street anoress | 4522 WELDON DRIVE, S.E. STREETADDRESS | 9741 Calloway Ct
crvisT-ze | SMYRNA GA 30080-68483 O-sT-2F | puluth. GA §009 7

12. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infoﬁa‘(ion

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer of director
gaxecute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

- URED

R OR DIRECTOR

tee empowered
pLal

F SIGNING OFFICI

L 20D (99)aw53700

Data 7 Daytime Phora #

0000051

CRI2E037 (9/99)



