2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED .
Apr 10, 2003 8:00 am §

DOCUMENT # N93000002254

1. Entity Name

FLORIDA WOMEN'S STATE GOLF ASSOCIATION, INC.

ecretary of State

04-10-2003 90125 028 ****61.25

Principal Place of Business

Mailing Address

10000 N. US 98 107 10000 N. US 98 107
LAKELAND FL 33809 LAKELAND FL 33809
us us
T AN
2, Principal F‘\ace of Business s 3. Mailing Address
9975 Hivvey fivee G| Pp. Box 7308
Suite, Apt. #, etc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
Svrr& /O
City & State City & State 4. FEl Number Applied For
72 /‘///4, PZ” T"A/D/ﬂ'd/ /6‘,& Z_Sfﬂ'm FZ—— 59-3185028 Not Applicable
Zip Country Zip Countr " ) $3_75 Additional
3363 7 05)4' 33 g_s's d ﬁ— 5, Certificate of Statug Desuiad | Fee Hequirec:lona
. . ... 6. Nameand Address.of Current Reglstered Agont=—. oo =~ 7=Name and-Address of New Registered-Agent™—————— J_J i
. : " Name A
COMELLA, JUDY : YTy
10000 N. US HWY 98 107 G ) ey Py .
LAKELAND FL 33809 SwrE MO
City ..7-;,{//‘4' FL Zip Cod25,7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Shsa Hynsyovr
SIGNATURE %@Mj o

W /o

7 7
Signature, typed or printed name of ragistred agent and ttle i a%me.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Fil.E NOW: FIEE 1S $61.25

i

/2
9. Elacticn Campaign Financing
Trust Fund Contribution.

cee Ainched List

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIREGTORS~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TITLE D N Delete TITLE Change g-Add'\liun § :
NAME GREER, CAROLYN P ?\ NAME 79"’:"’,‘% rfijséiyb A »’0’ - wé
shest ADOREsS | 1919 QAKDALE STRET steest aoress | 7706, A< 5
orv-s1-2¢ | WINDERMERE FL 34766 sz |Bradeston, FL 34202 i
e MD- g Delete TILE [ change [ Addition &
NAE COMMELLA, JUDITH A NAME ©
sTReET A0DRess | 10000 N US HIGHWAY 98 107 )] STREET ADDRESS - e o -

orv-si-2p | LAKELANDFLS33809~ ~— 7 ¢ v e msiwes T T T T T " I

TILE S . ’ O petete TIILE [ Change [ Addition
NAME WOLF, MEREDITH NAME

streeT a0oRess | 1619 WILTSHIRE VILLAGE DR STREET ADDRESS

cmv-st-2p - |WEST PALM BEACH FL 33414 CITY-ST-2P

TLE VP Delete TITLE vP ™ Change Addition
NAME LEIGH, MARGAREY g HAME 6;«-; Kringks / D . M

STREET ADDRESS | 1404 WOODSTREAM DR STREETADDRESS | 32 Mo AV G é 26y L

omsr-zp | OLDSMAR FL 34677 svv-ste | DeBAGY., FL- 327;3

e D Delete TILE pEl “ Ghange Addition
AV VATLAND, KAREN: ? AV Suasy Rampelb "2;’ o/ — X

sTReET ADDRESS | 10460 NW 46TH ST < STREET ADDRESS | SO VZi A7 #7 t‘}-f”""’ &

orv-st-z¢ | MIAM! FL 33178 CITY-ST-2P ﬂ?n‘f—e Ved rar Lol , Fi 320%2

TITLE P Delete TITE ~“hange Addition
NAME VATLAND, KAREN g HAME Jers E=Déc /4/ 56

STREET ADDRESS | 132 ANCHOR DIRVE STREET ADoRESS | 24 0 G Av ?‘ 7"”

cr-s-2P | VERO BEACH FL 32963 GITY-51-2IP Prvs oy A, Ft 3zseo 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sjated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shgfl have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute thif report as required pyLhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an arlachm%l& cther like el
Nl s LSen L5 /
SIGNATURE: ___ o5& oAk

oo

543 492-HS]

s
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