FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000006053

1. Corporation Name

SOUTH FLORIDA GOLF COURSE SUPERINTENDENTS ASSOCI
ATION INC.

Mailing Address
1760 NW PINE LAKE DR

Principal Place of Business
1760 NW PINE LAKE DR

-

.

AR

FL

STUART FL 349 STUART FL 34994
- —
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 112171996
Suite, Apt. ¥, etc. - Suite, Apt. #, etc. 4. FEY Number _\_ q .7 _t_ |Applied For__
2] 7] 5028067124 [~ 13910 25 e mopicons
City & Staty City & Stat iti
y & Slate & ° . Certifcate of Status Desired [ $8F'75RAdd.|m;nal
E EI ~ ee kaequire
Zip Country Zip “Country * | 8. Etection Campaign Financing O $5.00 May Be
[24] [2s] B [30] * Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ST
HOBERTS, MARIE 82| Strest Address (P.O. Box Number is Not Acciaptatﬂ@ 7
1760 NW PINE LAKE OR =
STUART FL 34994
84 City 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signalure, typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent sig) required whan rei i DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD k¢l DELETE 1.1 TME [Change [ Addition

NAME ENTWISTLE, BILL 12 NAME

streeTaboress| 2211 N.W. 101 TERR 1.3 STREET ADDRESS

CITY- §T-2IP PEMBROKE PINES FL 33026 14 CITY-5T-2P

TILE VD [ DELETE 21TITLE TD E Change  [] Addtion

NAME SINGLETON, BRYAN 22 NAME

streeT acoress| 1155 BLUE RD 2.3 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33147 2. 4CHY-ST-ZP

TLE STD [ DELETE 31TME PD E Change  [J] Addition

NAME WALKER, JM 32 NAME

sTREeTADORESS! 9300 S.W. 152 ST. 3.3 STREET ADDRESS

CITY-§T-2IP MIAMI FL 34, GITY-ST-ZIP

TME ES [ DELETE 41TIMLE [JChange  [] Addition

NAME ROBERTS, MARIE 4, 2NAME

sreeTaporess] 1760 N.W. PINE LAKE DR. 43 STREET ADDRESS

CITY-ST-2IP STUART FL 44 CITY- ST-ZPP

TILE VD ] DELETE 51TME [ Change Addition
. 52 NAME

NAME MacGregor, Gilly

SREETADRESS| 5117 NW 15th Ct 53 STRERTARORESS

ciry- ST-210 Mo ] Crvand ey ey n; 22071 §i4 CTY- $T-2IP

TE Fera I opPI IR Sy 39T T e 5.1 TITLE [JChange [ Addition

NAME 6.2 NAME 7

STREET ADDRESS 6.3 STREET ADDRESS L

CITY-ST-2IP 6.4 CITY-ST-2IP -

14.7 | hereby certify that the information supplied with this filing does not qualify for the exemption state

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall

officer or director of the corporation or the receiver or trustee empowered to execute this report as

Block 12 or Block 13 if changed, or on an attachmentMvith an address, with al! other like empowergd. P

Soiad AL ARARE QUMRAZER Lo pe T Y

SIGNATURE:

required by

2 fodeg

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
va the same legal effect as if made under oath; that | am an
apter 617,. Fiorida Statutes; and that my name appears in

Qoi-692-93¢9

Mar 09, 1999 8:00 am }
Secretary of State

03-09-1999 90097 022 ****61.25

CR2E0D37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dats

/

Daytima Phone #



