2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006053 - -

1. Entity Name

SOUTH FLORIDA GOLF COURSE SUPERINTENDENTS ASSOCI

FILED
ecretary of State

04-18-2000 90805 0035 ****4] 25

STREET ADDRESS
Ciry-s1-7IP

STREET ADORESS | 9300 S.W. 152 ST.
omv-s1-zp | MIAMS FL

Principal Place of Business Mailing Address
1760 NW PINE LAKE DR 1760 NW PINE LAKE DR
STUART FL 34994 STUART FL M49%4-9443
Suite, Apt. #, efc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
_ —— . Lo me . . . P P 91'1391026__ e e | Not Applicable j.
Zip Couniry Zip Country o . $8.75 Additional
N 5. Cenrtificate of Status Desired 3 Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name" o )
ROBERTS, MARIE Straet Address (P.O. Box Number is Mot Acceptable}
1760 NW PINE LAKE DR
STUART FL 34994
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the stale of Florida.
SIGNATURE
Slignature, typed or printed name of registerad agant and lite if applicable. (NOTE: Registersd AGa signaturd raquinsd wien renstaning) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
— 'YFE'E'lS'$B1 o5 - . Trust Fund Contribution. —= Added o Fees —— — ____-_m;apapanmeng.d.sm\e_ —
—
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ™ O velete TIME [0 change ] Addition
NAME SINGLETON, BRYAN NAME ' ‘
staeeT aooress | 1155 BLUE RD STREET ADGRESS
CTY-S3-TIP CORAL GABLES FL 23147 QY- ST- 29
e PD 3 petete MLE O change 3 Adaition
NAME WALKER, JIM MAME

STREET ADDRESS
CITY-ST-2P

sTaeT apoRess | 1760 N.W. PINE LAKE DR.
ory-sT-2P  |STUART FL

TILE €S {7 petete e e <
NAME ~|ROBERTS; MARIE ' HAVE

[ Change —[=2) Adgition -

TITLE VD O eiete
HAME MACGREGOR, GILLY

STREET ADDRESS [ 12117 NW 15TH CT. e e -
om-31-20 | CORAL SPRINGS FL 33071

- STREET ADDRESS .
CITY-SF-7IF

O change [ Addition

e 3 etete TMLE

Ol changs [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY- 571-2iP CITY-ST-21P
TILE {1 Delete me Ol change [ Addition
NAME KAVE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P

addrass, with all cther llke empowerad.

TUnE REQUIRED

changed, or ¢n an atachment with &

12.. | hereby certify that the information supplied with this filing does not quality far the exemption statad in Section 119.07{3)(i), Florida Statutes. | further cerlity thal the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the sama jegal effact as If made under oath: thai | am an officar of direcior
of the corporation of the receiver of trustes empowared o executs this report as Tequiret by Chapter 617, Florida Statutes; and that my name appeats in Block 10 of Block 111l

2-28-00  92.c-94 -242(

l SIGNATURE:

ERATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR HRECTOR

Dayirne Prone #

Apr 18, 2000 8:00 am

CRZE037 (3/59)

.- —



