FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N25506 04-22-2004 90068 015 ****70.00

1. Enlity Name

TOUR WIVES ASSOCIATION, INC,

Principal Place of Business Mailing Address
112 PGA TOUR BOULEVARD TOUR WIVES ASSOC., INC.

PONTE VEDRA, FL 32082 US P.0. BOX 74
. PONTE VEDRA BCH, FL 32004 US

2. Principal Place of Business 3. Mailing Address “ll“m ”l ““mm |”H "Hl |[” I‘l“ |‘|‘|I‘IH |||‘||‘I“|‘I'H|‘I| ‘“\

Suite, Apt, #, elc. Suite, Apt. #, elc. 01072004 Chg-NP CR2E037 (10’,03)
City & Stale City & Stats 4. FE| Number Applied For
59-2903646 Not Applicable
Zip P pougw_ — e ] Z—Jp BN Fo_untry . _ ). 5. Cerificate of Status Desired _L__El_mﬁgf;’?qﬁf;’fi""_?[ e ife
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptatie)
TALLAHASSEE, FL. 32301 -
City FL | Zip Code’

8. The above named entity sutmits this staterment for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent

SIGNATURE
. Signature, typed or ofinted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Flarida Department of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD X Detee TILE PD ‘ DO Chenge X Addition
NAME BLAKE, MARCI ~ NAME Dory Faxon .
STREETADDRESS | 2859 S. CALLE DEL SCL STREET ADDRESS 77 Rumstick Road

CITY-57-2iP SAINT GEORGE, UT 84720 CITY-ST-21P Barrington, RI 02806-4821

TME D [ G TTLE vPD Ol Change XX Addition
NAME HERRON, ANN NAME Jennifer Day

STREET ADDRESS | 9398 E. PALM TREE DRIVE STREET ADDRESS #6 Hickory Hills

crv-si-ze | SCOTTSDALE, AZ 85255 CITy-S1-2P Little Rock, AR 72212
me WX L o o o Do TIE . Secretary/Director. .. ., Xthnge [Asgiion,| _
NAME CHALMERS, NICOLE NAME

STREET ADDRESS | 4228 CASTLE ROCK CT. STREET ADDRESS '

CITY-5T-21P IRVING, TX 75038 CITY-81-2P e

e . VPD O pelete TLE P o ) [J Change [ Addition
NAME NOBILQ, SELENA NANE .

STREET ADDRESS | 10209 ATTERBURY COURT STREET ADDRESS

CITY-ST-ZP ORLANDQ, FL 32827 CITY-ST-2IP

TIE 3D B Delete TILE DT [JCtange  K¥Addition
NAME WENTWORTH, DIANE NAME A my Qu,'g[ey

STREET ADORESS | 771 EBBETTS AVENUE STREET ADDRESS 127 Séndp ipe?‘ Circle

arv-s-2p | MANTECA, CA 95337 GIrY-ST-2p _Jupiter, FL 33877, .

TILE O oelete TILE - R . O Change [ Addition
NAME NAME - .

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption slated in Section 119.07(3)(i), Florida Statutas. | turther certify that the infarmation
indicated on this report or supplgmental report is true and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiyér of trustee gmpowered o te this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an attachmegt withla o r likg empowered. f

EIGN'AT'T‘ ) TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR Date Daytrre Phone #

U U

SIGNATURE:




