2002 UNIFORM BUSINESS REPCRT (UBR)

FILED
Apr 21, 2002 8:00 am

DOCUMENT # N96000006053

1. Entity Name

* SOUTH FLORIDA GOLF COURSE SUPERINTENDENTS ASSOC!
ATION INC.

ecretary of State

03-20-2002 90022 042 ****61.25

1760 NW PINE

' Principal Place of Busingss

STUART FL 34994

Mailing Address

1760 NW PINE LAKE DA
STUART FL 3439

LAKE DR

S i e o

. 24655

ey

T

2, Prini:i.pal Place of Busiheés 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DX NOT WRITE IN THIS SPACE
City & Stata City & Slate 4. FEI Number Applied For
91-1931026 Not Applicable
le COUer le Country . ) 58-75 Additional
. 5. Cerificale of Staws Dssired N Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
- - — i e e Lo R S —= - |=Nama.__ o mmem e me e e e o Do e g o N .
ROBERTS, MARIE Streat Address (P.O. Box Number is Not Accaptatile)
17680 NW PINE LAKE DR ‘
STUART FL 34994
City FL 2Zip Code

SIGNATURE

8. Tha above named entity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the stats of Florlda.

Sigasture, typed of prnked NNme of registared agent and it if saplicanis,

{NOTE: Rapistacsd Agent signatvre raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

" * "9, ‘Eledtion Carnpaign Financing
Trust Fund Contribution.

“$5.00 May Bo | “Makea Chetk Faysble to '
Added t0 Fees Department of State

10.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

12. | hereby certi
indicaled on his report or supplemental report is rue and accurate and that my signaturg shall have the same legal ef

changed,

oi on an attachment with an address,
SIGNATURE: ,.L LU
SGHATURI I

)]

that tha infarmation supplied with this filing doas not qualily for the exemnption stated in Section 1 19.07$3)(i), Florida Statutes. | turther certify that the information i

* ol tha corporation or the receiver or trusiee empowered tQ execute this reporl as required by Chapter 617, Florida Statuies; and that my name appears in Biock 10 or Bleck 11if
i ith all other like empowered.

\3/9'/&034-

TME PD cle mE Ol Change L Addition |5
NAME SINGLETON, BRYAN NAME =3
STREET ADDRESS | 1155 BLUE RD STREET ADDRESS g
orv-s-2¢  ICORAL GABLES FL 33147 emy-31-2P 5
TE VD O oelere TME ST Richang: [T Agdition |5
NAME WALKER, JIM NAME H
STREETADORESS (300 S.W. 152 ST. STREET ADDRESS ;
orv-st-ze- | MIAMI FL CITY-57-2P
Jme ES ' O petete me Olchage O addiion |
Mg =S-7= | ROBERTS- MARIE — e —— e i L
swreETADDAESS | 1760 N.W. PINE LAKE DR. STREET ADORESS :
orv-st2¢ |STUART FL ery-st-2p /
TRE VD ™ tetete e vD ) Chengs deﬁm
NAME MACGREGOR, GILLY NAME Pantaleo, Joe
stoeet aooress (12117 NW 15TH CT. sweraokess [ 52 Tndian Creek Drive i
-2 |CORAL SPRINGS FL 33071 oS | Tndian Creek, FL 33154 f
e S0 Pores e ’ [ Change diion |
e MCKEEBIL . __ _ . . S X' S S—— S E L g B
staeet aooness |4225 S PINE ISLAND RD STREET ADORESS oy T R . i
cm-st-ze  |DAVIE FL 33328 CITY-ST- 2P . /
i PD [ Dt e L] Change 'Péwdnian
HAME Goins, Jim NAME i
SHEAESS | 4321 NW 9th St. STREET ADDRESS
omy-§1-2p Coconut Creek, FL 33066 Crry-§1-2

fect as if made undar cath; that | am an offiger or director

Sbl- 492 -9343

Daytirnd Phone »

._“
£ NI,

~ |

PR P



