FILE NOW: FILING FEE IS $61.25 FILED

COPORTION & FLOTIOA DEPASTHENT OF STATE Mar 11 1998 8:00am
ANNUAL REPORT SR Secratary of State

1998 \ o A DIVISION OF CORPORATIONS SGCI‘etaI'y Of State

DOCUMENT # N96000006053 (0)

1. Corporation Name

SOUTH FLORIDA GOLF COURSE SUPERINTENDENTS ASSOCI

HTON NG O

Principal Piace of Businoss Mailing Address
1760 NW PINE LAKE DR 1760 NW PINE LAKE DR 3. Date Incorporated or Qualified
STUART FL 34994 STUART FL 349M 11.’21”996
4, FEI Number Applied For
50-2506777 Not Applicable
2. Principal Piace of Business 2a. Mailing Address B. Certilicato of Status Desired O $8.75 Addiional
21] 26] Foe Required
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 Mayes
22 ;I Trust Fund Contribution | Added to Fees
Gity & State City & State 7. Is this nonprofit corporation & homeowners association?
E] ;6] (1 Yes No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l ?EI ;l m Parsonal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBERTS: MAH'E 82| Street Address (P.0. Box Numher is Not Acceplable)
1760 NW PINE LAKE DR .
STUART FL 34004 83
84| City FL asl 2Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered

office of regisiered agent. of both, in tho State of Flotida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accapt tho obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE Signahwe, typed or printed name of tegistered ngenl and lith It applicable. (MOTE: Rogistered Agenl signature required when ralnstating) DATE

12. OFFICERS AND DIRECTORS = i3. s ADDITIONGICHANGES TO OFFICERS AND E[;F%S“E:TORS g lz;d _
TLE PO DELETE 1.1 WITLE nge on
NAME MILLER, ED 12NAE ENTUISTLE, Bier

stheer aokess | 750 NJE. 195TH ST, resmeetaooress | 2.8 MA) o TELR

CITY -57-2P MIAMI FL 14 CITY-ST-2IP PeMmbrode Pies, lq. 3302 &

e VO TR DELETE 24 TITLE v T Ttrange  LJ Adation
NAME CRAGIN, KELLY 22 NAME SivdLeTon, »62'//‘/

smeeranoress | 3512 LE JEUNE RD. aaseriaooness | 115 & BLoe . .

CITY-§T-21p COCONUT GROVE FL zaov-size | CoRAC QAABLES, { 331 '-/7

TITLE (3] [T becere 31MLE [ Crange ] Addition
NAME WALKER, JM 3.2 NAME

streeT aooress | 9300 SW. 152 ST. 33 STREET ADDRESS

CirY-81-2IP MIAM! FL 34.CITY-ST-2P

TMLE ES [J DELETE 41TILE [T Crange T Addition
NAME ROBERTS, MARIE 4.2 NAME

staeer poness | 1760 N.W, PINE LAKE DR. 43STREEY ADDRESS

CITY-ST-2IP STUART FL 440I0Y-51-21P

TILE ) DecETE 51 TITLE LT change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TILE 3 oELETE 6.1 TITLE CTchange -] Addition
NAME 6.2 HAME

STREET ADDHESS 5.3 SVREET ADDRESS

CITY-5T-28 SATITY-51-2F

4. | hareby cenilg that \he Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diwaclor of the corparalion or the recalver or lrusioe empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachmgnt with an address.

smnmune:_}ﬂ\_@s_ s Aeg d/‘//% be'lﬂszIB‘M




