2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # N40763 ecretary of State

1. Entity Name 04-28-2003 90274 032 ****6] 25

GOLF ASSOCIATION OF FLORIDA INC.

Principal Place of Business Mailing Address

27 CYPRESS RUN 27 CYPRESS RUN

HAINES CITY FL 33844 HAINES CITY FL 33844 e
us us

BUS SW SuanjeeeEze R | RIS Sy Sunnyeseze K.
Suite, Apt. #, etc. _ Suits, Apt. # eto. [0 CHECK HERE IF MAKING CHANGES

City & State . City & Stgte 4., FEI Number 59'3074806 Applied For
AR.CA-‘BI,A' FL. muk } ﬁ—- Not Appiicable
a Country Zip Country " - $8.75 Aaditional
yzbq us A‘ 3426? USA‘ 5. Certificate of Status Desired | Fee Fioquired
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent

DD T =uLEY

g?gii,f’ggggLHEUst Stregé Addreii; (PO. Boz r:lgiber is N% EﬂLr
i

HAINES CITY FL 33844

,  RAOAR FL%55,7
8. The above named entj

ubppis this statement 367 the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otiigations of reg 1ent.

/7 ] / (Pt 7= &ved) /ézés
Signat .typed or printed name #registered ﬁ& and title if applicable. Sign

SIGNATURE
(NQTE: Registered Agent signature required when reinstating) / DA
o . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
.?LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS I 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Gelete TILE D/ #T' . M Changs [ Addition
NAME SANDERS, ALBERT J NAME
strzeT Aooress | P.O. BOX 568804 N/A STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32856 CiTY-ST-2IP
TITLE D [ Delete TITLE 'Wb mange [J Addition
NAME BAKER, WILLIAM NAME
stRecT apoess | 8135 S.W. SUNNYBREEZE ROAD STREET ADDRESS
civ-st-2p  [ARCADIA FL 34266 == s = mowe o m Oy ST PR [ o e o i i ST =
TNLE D Dot TITLE [ change [ Addition
NAME STINE, CHARLES : RAME
stReet auokess |27 CYPRESS RUN STREET ADDRESS
CITY-5T-2IP HAINES CITY FL 33844 CITY-ST-2IP

TITLE 'D ’P l O pelete TILE v [T Change miﬂnn
NAME e 3 NAME :%ga

STREET ADDRESS ?0 5 T~ Qe?‘;’ Cout STREET ADDRESS | | ©) TKAIIAJ <T.

oo | Hhyte Yadow Braef 32083 [unsr | Peate VEDRA PO L 32087

TIMLE O pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ trusieg rmpgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y ‘Eﬁm Other like empowered.
SIGNATURE: REQWIISTBargr  Bov. ks 43. %4 -5

CR2EQ37 (10/02)



