FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90217 046 ****61.25

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000005948
CENTRAL FLORIDA GOLF COURSE SUPERINTENDENTS
ASSOCIATION INC.

Principal Place of Business
5216 HAMMOCK POINT CT
SAINT CLOUD, FL 34771

Mailing Address
5216 HAMMOCK POINT CT
SAINT CLOUD, FL 34771

AR RV

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suita, Apt. #, eic. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State r. l 4. FEI Number Applied For
Orlandp F 91-1931012 Nol Applicabla
zi C i it
° ouniry 312'; A - OF4S Country 5. Certificate of Status Desired  [J) Eeaegi Additional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
.. Name
ROBERTS, MARIE s
1760 N.W. PINE LAKE DRIVE & Streat Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34994 P
e
L City FL | Zip Code

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

SIGNATURE
i Signelura, typed o printed nama of registered agant and lite A applicable,

{NOTE: Registarad Agent signature reguired when reinslating} DATE

Filing Fes is $61.25
Due by May 1, 2007

Make check payable to
Florida Department of State

9. Etection Campaign Financing
Tryst Fund Contribution.

55.00 May Be
Added {o Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P O Delste TITLE [ [CIchange [ Atition
HAME CARTIN, CHRIS NAME
STREETADORESS | 1120 ELKCAM BLVD, STREET ADDRESS
CITY-57-21P DELTONA, FL 32725 CITY-ST-2IP
TILE VP [ Delete TITLE [ change [ Addilion
NAME BELLINO, MIKE NAME
STREET ADDRESS | 334 NEBRASKA AVE. STREET ADDRESS
CiTY-sT1-2P LONGWOOD, FLORIDA, FL 32750 CITY-ST-2IP
) TLE D 1 Datete T [ Change (] Addition
NAME MURPHY, PAT NAME
STREET ADDAESS [ 11507 NORTH SHORE GC BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32832 CITY-ST-21P
TITE SD O pelete TITLE [ Change ] Addition
NAME HARRIS, BRETT NAME
STAEET ADDRESS | 9100 CHILTERN DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32827 CITY-51-2IP
ME D [ pelete TILE [JChage [ Addition
NAME LAWRENCE, JAMES NAME
STREET ADDRESS | 8OO EAST EUCLID AVE. STREET ADDRESS
CITY-ST-2IP DELAND, FLORIDA, FL 32724 CHTY-ST-2IP
e D 3 Detete mE (1 Change [ Addition
NAME SCOTT, RCBERT NAME
STREET ADDRESS | 9229 NORTHLAKE PARKWAY STREET ADDRESS
LIy -5T-2P ORLANDO, FL 32827 CiTY-ST-2IP

12. | hereby cerlify that the irygmation supplied with this filing doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gr ental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or theffedetv r trustee empowerad ko execute this report as raquired by Chapter 6§17, Floridz Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attac h an address. with all other like empawered.

SIGNATURE: __\ etk Harris Ol-04 -07

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR Date

QUo7-%2-5342

Daytime Phona #




