2000 UNIFORM BUSINESS REPORT (UBR) g
8
DOCUMENT # N93000000601 FILEL
1. Entity Name BECRE TARY e
SVISION OF Compria
GOLF ORIENTED LEADERSHIP FOUNDATION, INC. AHISIUN OF CORPOR £T I
00 HAY :
Principal Place of Business Mailing Address 22 '&H 9 30
P.0. BOX 491324 P.O. BOX 491324
FORT LAUDERDALE FL 333491324 FT. LAUDERDALE FL 333481324
us us
P v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
- "City & State™  _ e T T City & State 4. FEI.Numb;,r; = == Applied For
85’0386998 Not Applicable
Zip Country 4o Country 5. Cerlificate of Status Desired O §£'ggqlﬁ?gjm°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
EGGELLETION. JOSEPHUS JR Street Address (P.O. Box Number is Not Acceptable)
3376 NW 2157 ST
LAUDERDALE LAKES FL 33311 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
. Y30 oo
SIGN - g"ﬂ(\@ : Yose ohus Eqgeifetion, TI&. UB'L(W,S@-7OCU
Slgnature, typed or prithad name ofegrstered nt and title ifﬁcabla. (NOTE: Hggxstarad Agant signa?ﬂ"e\'gquwred whean :ains!a(in:;) DATE )
J .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE P/D [ Delete TITE [ Change [ Addition | &
NAME EGGELLETION, JOSEPHUS JR NAME s Ny
STREET ADDRESS | 3376 NW 21ST 8T STREET ADDRESS . 4Oo00o02251394—-——1 (o
emv-st2f 1] AUDERDALE LAKES FL 33311 CITY-s1-2P -05/22/00--01073--001 §
mME - D _ [ Delete TITLE k150,00  weakE S0 Ksivon | C
NAME = -|HAGAN, LARRY- — - -7 N o o - e ‘
STREET ADDRESS (3711 NW 109 AVE.. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TTE D ‘ O Deiete TITLE [ Change [ Addition
NAME REYNOLDS, DWIGHT NAME
STREcT ADDRESS | 1640 WEST QAKLAND PARK BLVD. STREET ADDRESS
CITY-$T-ZIP FT. LAUDERDALE FL 33309 CITY-ST-ZIP
TITLE TME T O change [ Addition
NAME NAME P,.A—_’Uq th ( lﬁ% |
STREET ACDRESS STREET ADDRESS ( . 9* ¥
ory-sT-zp | cirv-§1-2p Mitmi - 3305¢
TITLE D 03 cele THLE Tlchange [ Addition
NAME BUTLER, CHUCK NAME
STREET ACCRESS | 10401 NW 40TH PLACE STREET ADDRESS
an-s-2¢ | CORAL SPRINGS FL cimv-st-2¢ \ “\(\'ﬂ’
TILE D O Delete TMLE S DOchange [ Addition
HAME HUTCHINSON, WILLIAM NAME
sTReeET ADDRESS 1534 SE 7 STREET STREET ACDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-§T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Q;.SH’F N ;Qﬁr@&riq{g?{

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

g@‘iﬁkt g‘fqdlﬂtim Q]'gojoa ("ﬁ‘ﬂ)ﬁlﬂ,——(oof

SIGNATURE AND TYPED OR FRINTED'NANE OF SIG WGRFFICER OR DIRECTOR  ©

) Date Daytime Phone #



