FILE NOW: FILING FEE IS $61.25 FILED

e e

N wmmenes | May 06 1997 8:00am
ANNUAL REPORT Sacrelary of State Secretary Of State

DIVISION OF CORPORATICNS

1997 G
DOCUMENT # N96000006053 (0)

1. Corporation Namg

SOUTH FLORIDA GOLF COURSE SUPERINTENDENTS ASSOC

it IR

T Principal Place of Business

1760 NW PINE LAKE DR 1780 NW PINE LAKE DR

7 | STUART FL 34004 STUART FL 34904-0443

- 3. Daie‘llim}:é)rﬁoirstsdsor Qualified | 3a. Dale of Last Report

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] $q-2806797 Not Applicable

b Sulte, Apt. #, etc. Suite, Apl. ¥, elc. iti

5 r—l P P 6. Cerliticate of Status Desired O $8.75 additonat
£ |22 -EI Fee Required

City & State City & Stata 6. Llection Gampaign Financing $5.00 may Bs
.-2;' m Trust Fund Contribution Added to Fees

£ Zip Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
:f- ;l-l E ;;] m Florida Statutes Oyes Ono

& 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

i B1| Name

f ﬂO'BERTS. MARIE B2| Sireet Address (P.O. Box Number is Not Acceptable)

1760 NW PINE LAKE DR
£ | STUART FL 34994 8

K]

E 84| Cily FL 85| Zip Code

H 11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits This staterent for the purpose of changing s registared

office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointmenl as registered
agent. | am famitiar with, end accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Signaluro. typed o pinted name of registerad agent and litle # applicable {NOTE" Rogistered Agenl signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
T PD ] peteTe 1N TLE [Johenge [ ] Addtion | &5
NAME 1P NAME I
STREET ADDHESS Ed Miller 1.B STREET ADDRESS 3
750 NE 195th St ' &
GITY- ST-2P Miami 34 1A CITE-51-21 &
= [T Mlami7—FL—33125 [ oeleit 24 TIE [T Change L] Additon | O
: NAME vD I 2P NAME
lly Cragin ‘
STREET ADDRESS I3<§ 1 2Y 9 2 b STREET ADDRESS
CfTy- 81-2P : L‘e Jeune Rd 2.4 CITY-5T-2IP
- [Mime coTtonut Grove, FL- 33 T3 AATITLE [T Change L] Addition
F NAME 3.2 NAME
STREET ADDRESS 38 STREET ADDRESS
CITY-5T-7IP 3.4 CITY-ST- 2P
TITLE [T oELete 41 TIE [T Change™ [ Additicn
NAME S /TD 4,2 NAME
STREET ADDRESS Jim Walker 4-8 STREET ADDRESS
CiTY-$1-2IP 9300 SW 152 st 4.5 CITY-§1-2IP
TE —Miami7FL 33157 [T OELETE SATILE [T Crange L Addition
NAME ES i 53 NAME
smeeraoness | M@rle Roberts 59 STREEY ADDRESS
1760 NW Pine Lake Dr 5.
{_CIy-St-2ip . 54 CiTY-5T-21P
[me .. | Stuart,; FL 33992 INEGEE 61 TILE [Tcramge 1] Adaition
| N B8 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
£ | cm-st-ze 64 CITY-ST- 2P
T 1 14. | do hereby certify that the informati ipglied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)i). Fiorida Stalutes. | further certify that the

Information indicated on this annug¥repgrifor supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
I am an officer or director of the gArporgiin or the recoiver optrustee empowered 10 execute this reporl as required by Chaptsr 617, Flarida Statutes; and that my name

appears In Block 12 or Block 134f chapfied, or on an allac en‘with an address, .-~
" rl\l". o r'd/\’;”; //-q/ﬂn w4 4 - U




