FILE NOW: FILING FEE IS $61.25

NONPROFIT CER FLORIDA DEPARTMENT OF STATE
CORPORATION . rE yﬁ", Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State

DOCUMENT #

1. Carporation Name

MARTIN COUNTY JUNIOR GOLF ASSOCIATION, INC.

00O

Principal Piace of Business Mafling Address
6334 SE. THOMAS DR. 5815 S.E. FEDERAY HWY.
STUART FL 34997 STUART FL 34997
us us
3. Date Incorﬁorated or Quatified 3a. Date of Last£goﬂ
05/19/1
2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Appliad For
[21] 2] £394 SE Thomes D 650424054 Nol Applicable
ite, . #, elc. ite, . #, 2 it
Suite, Apl. #. etc - Sute, Apt. ¥, eto 5. Centificate of Status Desired O $6.75 "‘dc!““’"“‘
;2] 2?! Fes Required
City & State City & State 6. Exection Campaign Financing $5.00 May Be
'Eﬂ E 5‘\“\,}.(\" '\’ r: L Trust Fund Contribution . Added to Fees
Zip Country | Zp Country . 8. This corporation has liability for intangible tax under s, 199,032,
[24] |25] 2 39999 ] Mactinv Florida Statutes 0O Yes B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
SCOTT, BRUCE #3 | Sireal Address P.0. Box Number is Not Accaptatis]
6394 S.E. THOMAS DR.
STUART FL 34997 83

84| Gity

FL

Zip Code

or registered agent, or both, in the Stale of Florida. Such chal
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
@ was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am

certify that tha information Indicated on this annual report or supplementg
oath; thal | am an officer or director gf the corporation or the receiver o :
appears in Block 12 or Block 13 if gfingad, or on an attachmant with gn address.

SIGNATURE: __—sﬁﬁ[rliﬁs_ﬁiﬁwso OR PRIEB-HAT @.

&
OFFICER OR DIRECTOR

SIGNATURE ____
Stgnature, typed or printed name of reg stered agenl and tille if applicabig NOTE: Registered Agent signature requivad when reinstabog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CIDELETE 11TILE [JChange [ Addition
NAME SCOTT, BRUCE 1.2 NAME
seeraooress | 6394 S.E. THOMAS DR. 1.3 STREET ADDAESS
GITY-S7- 2P STUART FL 1.4 CITY-5T- 2P
TITLE VD [CIDELETE 2171LE Cdchange [ Addition
NAME DAUK, ROB 22 NAME
steeTaconess | 1150 § W LETHA CIRCLE 23 STREET ADDRESS
CITy-§1-2P STUART FL 2.40ITY-ST-2P
TITLE C [CIDELETE 31 TITLE (OChange ] Addition
NAME KILLIAN, ALLAN 52 NAME
steer aooress | 5414 8 E INLET PLACE 33 STREET ADDRESS
CITY-ST-2P STUART FL 34, CITY-5T-2P
TITLE C [ IDELETE 41TITLE [JChange [ Addition
HAME WOODALL, MICHAEL 4 INAME
streeracoress | 2248 N E GINGER TRAIL 43 STREET ADDAESS
CITY-ST-2IP JENSEN BEACH FL 44CHTY-ST-29
TME cT [CIDELETE S1THLE DJChange ) Addition
NAME GITSCHIER, PARKER 5.2 NAME
staee? anoress | 9006 BOB WHITE § 3 STREET ADDRESS
CTY-ST-2IP HOBE SOUND FL £.4 CITY-ST- 2
TITLE [CIDELETE B1TITLE [dchange [ Addition
HAME £.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CY-ST-2IP £.4 CITY-ST-2IP
14. | do hereby cenlify that tha information supplied with this fiing is voluritarily fuadjshed and doas not qualify for the exermption stated in Secton 118.07(3)(k), Florida Statutes. | further

annuaiyepart is true and accurate and that my signaturs shall have the same legal effect as if made under

powerad to execute this report as required by Chaptet 617, Florida Statutes; and that my name
. o oZ
o e/ 206 6918
T te time Phone #

CR2E037 (12/95)




