2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25506

1. Entity Name

TOUR WIVES ASSOCIATION; INC.

s f

Principal Place of Business

112 PGA TOUR BOULEVARD
PONTE VEDRA F. 32082
us

Mailing Address

TOUR WIVES ASSCC.. INC.

P.0. BOX 74

PONTE VEORA BCH FL 32004

us

COB36516

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elfc.

DO NOT WRITE IN THIS SPACE

[N

Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90009 034 ****70.00

City & State City & State 4. FEI Number Applied For
59—2903646 Not Applicable

Zip Country Zip Country 5. Centificate of Status Des'red $8.75 Additional

» Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N s - e of-Name
CORPORATION INFORMATION SERVICES Street Address (P.Q. Box Number is Not Acceptatile)
1201 HAYS STREET
TALLAHASSEE FL 32301
City Zip Code

FL

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE; Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io l
FEE IS $61.25 Trust Fungd Contribution. Added 1o Fees Department of State 1‘

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE FD O Delete e [ Change [ Addition
NAME MCCARRON, JENNIFER NAME

sTReET aooress { 14769 GUADALUPE DRIVE STREET ADDRESS

Cy-ST-2P RANCHO MURIETA CA 956839130 CITY-51-21P

TME VD &I Delete TmE ViceiPresident/Director T Thange 3 Addition
NAME LANGHAM, ASHLEY NAME Day,’ Jennifer

sTReeT anoress ' PO BOX 3428 STREET ADDRESS #6 Hickory Hills Cr.

CIvY-5T-21° PEACHTREE CITY GA 30269-2428 CITY- §T-2IP Little Rock, AR 72212

THLE sD BT Oelete TLE Secretary/Di rector [ Change Addition
TRAME SUTHERLAND, MARY ) NAME ™ T ‘Dodds™ . Kris® At

street aporess | 2701 CREEKSIDE DRIVE STREET ADDRESS 13103 Beaver Dam Road

orv-sT-zp | SACRAMENTO CA 95821 crry-31-2Ip Des Peres, MO 63131

TITLE VD Bel Delete TITLE Vice President/Director [JChange  KItdaition
NAME KENDALL, BETH NAME Horgan, Margaret

stree anoress | 2682 S MAGUIRE RD, STE 343 STREET ABGHESS 1627 Riverview Rd., #814

CITY-5T-2IP OCOEE FL 34761 CiTY-51-21P Deerfield Beach, FL 33441

me 1D . 7 Delete TIME [ change [ Addition
NAME CINK, LISA NAME

staeer aoomess | 2741 CALLOWAY CT STREET ADDRESS

GiTY-ST-2IP DULUTH GA 30097 CITY~5T-2IP

TLE O Delete TIMLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustes empowered Lo execy

changed, orona attachment wit

SIGNATURE:

owered.,

7 %)

332D/

accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
i@ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T 35Y 2538

‘/'SIMME ANG /vpsn OR p(wrren NAME UF SIGNING OFFICER OR DIFECTOR

Date Daytima Phone #

g

CR2E037 (10/00})



