FILED

2ofo1 UNIFORM BUSINESS REPORT (UBR)  jul 31.2001 $:00 am
DOCUMENT # N40763 ' Secrétary of State

1. Entity:Name |
GOLF ASSOCIATION OF FLORIDA INC. | Pl s el

| l

Prir\cipali Place of Business Mailing Address ( _u |
27 GYPRESS RUN 27 CYPRESS RUN
HAINES 'CITY FL 33844 HAINES CITY FL 33644 7 7 4 0 5 3
us us
1 -
Suile;, Apt. #, etc, Suite, Apt. #, etc. 2O NCOT WRITE IN THIS SPACE
City & State City & State N 4, FE! Number Applied For
1 59—30748% Not Applicable
Zip ) Country Zip Couriry 5. Certificate of Status Desired O $8'75 ﬁtdditional
? ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ . _ . L - Name ]
! iy oo . - - - e - —
ST"LIE CHARLES w Street Address {P.Q. Box Number is Not Acceptable)
A e
27 CYPRESS RUN
HAINES CITY FL 33844
p | City FL Zip Code
lB. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required wher rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236,25 Trust Fund Contribution. ([ Added to Fees Department of State
i
10, QFFICERS AND DIRECTORS 11. ADDQITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e | FD O oelete TITLE ' [ changs [ Adgition
NAME SANDERS, ALBERT J NAME
stheet avoress | P.0. BOX 568804 N/A STREET ADDRESS
CITY-ST1-7IP ORLANDO FL 32856 CITY-ST-7IP
e D O Delete TMLE [ Change [ Addition
NAME | BAKER, WILLIAM . NAME
stheer aophess | 8136 S.W. SUNNYBREEZE ROAD STREET ADDRESS
clry-87-2iP ARCADIA FL 34266 CITY-51-2P .
e D O Delete e Clchange (] Addition
“hawe §~ -+ -|-STINE, CHARLES . - -~ - - - - T U .
sweeT sooess | 27 CYPRESS RUN STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 CITY-5T-2P
e O ptete TMLE ) change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TILE ) O Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET AGDRESS
CIvy-ST-1p CITY-ST-21P
e’ . ] Delete T . [Jchange [ Addition
NAME| NAME -
smEEl'r ADCRESS STREET ADDRESS
GITY-§7-2IP CITY-5T-2IP

12 1 hereby certify that the information 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 cn this report or supplemental report igdrugrand accurate and that my signature shall have the samae legal effect as if made under oath; that | am ar officer or director

_gfh ?ﬁgcgrpgratio;\ or hecei\tter‘ opmistee erpfowd
L '/ Zoos
SIGNATURE@ S & 2, -&}ﬁz}}‘/{

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR W (U foue i Daylime Phone #

oo12858

CR2E037 (5/01)



