FILE NOW: FIL

CORPORATION

NONPROFIT BE

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996

= i DIVISION OF CORPORATIONS
DOCUMENT # N95000002465 (1)

ﬁ‘lngUTNE WOMEN'S GOLF LEAGUE OF MARTIN COUNTY,

Principal Placa of Business

1473 SW. THELMA ST.
PALM CITY FL 34930

]

Mailing Address

1473 SW. THELMA ST.
PALM CITY FL 34990

3. Date Incorporated or Qualified 3a. Date of Last Report
05/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21] 280 #&F BrYBELLY 4426|750 £ BAVECRLEY A8 ¥~ O $A 7P Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. ‘ . $8.75 Additional
El ;I 5. Certfficate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_31 JELS L BESl Fe m St TE BENCH P oA Trust Fund Contrittion ) Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) BY957 [25] 20] 2YFE 7 130] Florida Statutas O ves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
PAWLUC, SON‘A M 82| Strest Address (P.O. Box Number is Not Acceptable}
819 S. FEDERAL HWY.
SUITE 106 83
STUART FL 34994 o FL [

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farmiliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE Slgnalure, typed or geintad name of registered agant and title if appicabla. NOTE: Registered Agen signalura required whan rainsiating) DATE ‘LF,-
12, ‘ OFFICERS AND DIRECTORS 7a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &3
TITE FD DRDELETE 14 TLE v D [Change  BT'Adsiton g
NAME MCMAHON, CHRISTINE M 1.2 NAME BorisiF B. BALIS e
sreeraporess | 1473 SW. THELMA ST, | 3STREET ADDRESS. | PH OB 6~ TRA/LS BAP [JERRACE §
oITY-51-2iP PALM CITY FL 34990 14CTY-ST.2p | o 2 PATHE Fe& B3395E &
ThE ) JRoeiete 2UTME sD Ochange B addtion | O
NAME LUCE, TINA 2.2 NAME CALYAN &. IAEVIS

sweetaooness | 2979 NW, 18TH DR. LASTRETADDRESS | 7 ?F S FeRoAe ST

CITY-ST- 7P STUART FL 34994 LicTy-star | PORE ST roer € Fo  Ri9873

e Sb [CJDELETE 31 TLE FD BChange ) Asdition

HAME DZAKOWSKI, NANCY 2.2 NANE

streer aooness | 780 N.E. BAYBERRY LANE 33 STREET ADDRESS

CITY-5T-2IP JENSEN BEACH FL 34957 34.CiTY-5T-2F

TITE T0 BJDELETE A THLE 7D Tlchenge DX Addition |
NAME TYSON, BARBARA 4 2 NAME SIRMKENS S FPIRLoYy

staecTanoress | 19171 TAMARA LANE SIS ADIRESS |/ X776 SW BIAIAS clRecE §

OITY-§7- 2P JUPTER FL 33458 AACTY-S-R | PP 2TV pe BYD929o

TITLE [JDELETE 51 TITLE [OcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2P

TITLE [JCELETE 61 TITLE [Clchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P B4 CITY-5T-2P

14, 140 hereby certify that the information suppliad with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cartify that the information Indicated on this annual report or supplemental annual 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 corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: _Sieddn J- Y. . SIRANE S, FiReoY ©28/%¢ Yop- 266 ~20620
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFIEE_E D_R_ql__ﬂf._c"l’o_ﬁ_ . Date Dayma Phone #



