2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006053

1. En%ty Name

SOUTH FLORIDA GOLF COURSE SUPERINTENDENTS ASSOCI

Principal Place of Business

1760 NW PINE LAKE DR
STUART FL 34994

Mailing Address

1760 NW PINE LAKE DR
STUART FL 34994

T -

L P

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

il

FILED

03-12-2001 20020 049 ****g] 25

728604

[

Do NOT%;ITE IN THIS SPACE

&

Mar 12, 2001 8:00 am
Secretary of State

AN

}
City & State City & State 4. FEl Number { Applied For
ORI [43jo2h—feet
i t Zi Count . i
“ip Country P ounty 8, Certfficate of Status Desired [ ?g'g?qﬁf:é‘”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
ROBERTS, MARIE Street Address (P.O. Box Number is Not Acceptabla)
1760 NW PINE LAKE DR ’
STUART FL 34994

City F L Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

Slghature, typed of printed name of registered agent and tite if applicable.

(NQTE: Aegisterod Agent signature required whan reingiating)

DATE

e

EERET T S SRR R

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ay Al T b Sy S g A g e A i

Make Check Payable to
Department of State

ot

10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 10

TTE D [ Delete TITLE 2> R Change [ Addition g

NAME SINGLETON, BRYAN NAME =]

sreer auoRess | 1155 BLUE RD STREET ACDRESS g

CITY-5T-2P CORAL GABLES FL 33147 CITY-ST-2P ﬁ

e PD 7 Delete Tine 2 (R Change (] Addition: | &

NAME WALKER, JIM NAME

STReeT AboREsS | 9300 S.W. 152 ST. STREET ADDRESS

CITY-§T-2IP MIAMI FL CITY-5T-2IP

e ES 0] Delete e [ Change [ Addition

NAME ROBERTS, MARIE NAME

sreer ADORESS | 1760 N.W. PINE LAKE DR. STREET ADDRESS

CITY-5T-2IP STUART FL CITY-5T-7IP

TILE VD ™ Delete TITLE [ Change [ Addition

NAME MACGREGOR, GILLY NAME

STREET ADORESS | 12117 NW 15TH CT. STREET ADDRESS

CiTY-S7-21P CORAL SPRINGS FL 33071 CITY-ST-21P

T (1 Delete TITE STD o ] o O change K] Addiion
THRNE T [ S e e e e S e e e “BiTlI T HMcKae — e S ankemie S nees

STREET ADDRESS STREETADDRESS | 42265 & Pine Island R4

CITY-ST-2IP CIry-si-21P Davie, FL 33328

TITLE [ Deiete TINLE O Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

other like empowered.

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

] accurate and that my signature shall have the sarme legal effect as if mads under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my namp appears in Blogk 10 or Block 11 i
changed. ar on an attachment with an address, with

SIGNATURE:

S I RED _ fesu. Mge. af<for
SIGNATURE AND TYPED OR PRI NAME GF SIGNING OFFICER COR DIRECTOR Dale Daytime Phone #




