“2003 NOT-FOR-PROFIT CORPORATION /

UNIFORM BUSINESS REPORT (UBR) @(\e

DOCUMENT # N94000006036 TR s
1. Entity Name i”‘" i ! ["--' E }
Champions Tour Wives, Inc. 03FEB '
Principal Place of Business Mailing Address " . . B
% CORPORATION INFORMATION SERVICES ING. SENIOR TOUR WIVES, ING NN T b
1201 HAYS ST. . P O BOX 323 L by ' 3
TALLAHASSEE FL 3230 PONTE VEDRA BCH FL 32004
us
Corporation Service Compan
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Same
City & State City & State 4. FEl Number 59.3299279 Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired XX gg‘gfql’:gﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- TERET - - TE 'Nei"rﬁé“"" Tt T
orporgtion Service Company
CORP: ORATION INFORMATION SEFMCES INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST. 1207- Hays Street
TALLAHASSEE FL 32301 Tallghassee, FL 32301
City Zip Code
Tallahassee, FL FL 32301
8. The above named gntity submits this st Bment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of fefistered agent.
: /M Lynette Coleman / /
SIGNATURE {_Z} 4 W jﬂ/— : as its agent 2, / / ﬂ 3
\S(Qnatkf!yoi: or printed name of registered agent and title if applicabla (NOTE: Registered Agent signatura required when reinstating) . DATE 4
i 9. Election Campaign Financing $5.00 MayBe | = Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP &1 Deicte TIMLE D ) CIchange  KPkddition
NAME DOYLE, KATHLEEN NAME Sally McGinnis
STREET AD0RESS | 512 RIVERSIDE DR. STREET ADCRESS 8401 Granada Blvd.
erv-st-2k || AGRANGE GA 30240 ciry-§1-21IP Orlando, FL 32836
TITLE DT [ Detcte THLE PD . CXChange ] Addition
NAME GREEN, MICHELLE NAME Pam Tewel!
STReeT ADDRESS | P.Q. BOX 18198 STREET ADORESS 6 3‘01 Oak Tree Dr
o-st-2¢ | PANAMA CITY BEACH .FL.32417 _ e = o [ CTYVSTDE w2 mond: OQK7320f 3~ - - == - — ——
TITLE D KPOelete TITLE D 1> O Change  X=Xaddition
NAME NORTH, SUE NAME Margaret Pooley
STREET ADDRESS | 3289 HIGH POINT ROAD STREET ADDRESS P.0O. Box 35352 :
erv-st-2r | MADISON W) 53719-4911 CITY-$T-2IP Tucson, AZ 85740-5352
e D KDPSelete TITLE D [ Change X Addition
NAME THOMPSON, LEA NAME Tudy Ahern
STREET ADDRESS | 7250 QOAKMONT COURT STREET ADDRESS 130 E. Glendale
or-st2p  JPONTE VEDRA BEACH FL 32082 GITY-ST-21p Phoenix, AZ 85020
e DP : 7 belete TNLE D O Change  KDédditian
NAME TEWELL, PAM ' NAME Cathy Stockton
STREET ADDRESS | 1705 [RVINE DR. STREET ADDAESS 222 Escondidd Dr.
cr-st-2° |EDMOND OK 73003 Ciry-§7-21p Redlands, CA 92373
TLE D (3 Delete T (I change [ Addition
NAME EASTWOOD, DELL NAME TOO 1 2ooso =7
STREET ADDRESS | 3313 EDITH LN. STREET ADDRESS
Y-Sz |HALTOM CITY TX 76117 CITY-ST-2P
12. { hereby certify that the information supplied with this filinél does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation 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 if
changed, or on an attachment with an address, with all other like empowered.
2208 [t Vs 29 100

SIGNATURE:

CR2E037 (10/02)




ACCOUNT NO. : 072100000032
REFERENCE : 926995 894352
AUTHORIZATION /? M %p%
COST LIMIT : $ 70.00

ORDER DATE : February 11, 2003

ORDER TIME : 11:54 aM
ORDER NO. : 9268985-005
CUSTOMER NO: B9435A

CUSTOMER: Ms. Sara Moores
Pga Tour, Inc.
112 Pga Tour Boulevard

-Ponte Vedra Bch, FL 32082

ANNUAL REPORT FILING

NAME : CHAMPIONS TOUR WIVES, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
XX GOOD STANDING

CONTACT PERSON: Norma Hull-EXTH#1115

EXAMINER'S INITIALS:




