<

]

ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
Aug 08, 2007 8:00 am

DOCUMENT # N96000006053

Secretary of State

1. Entity Name

SOUTH FLORIDA GOLF COURSE SUPERINTENDENTS

ASSOCIATION INC.

08-08-2007 90068 041 ****61 .25

Principal Place of Business
1760 NW PINE LAKE DR
STUART, FL 34994

Mailing Address
1760 NW PINE LAKE DR
STUART, FL 34994

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #, etc Suite, Apt. #, etc. 07212007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
91-1931026 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired
erlifi o us Fee Raquired

8. Name and Address of Current Registered Agent

7. Namea and Addreaa of New Registered Agent

ROBERTS. MARIE
1760 NW PINE LAKE DR
STUART, FL 34994

Name

Street Address (P.0. Box Number is Nol Acceplable)

City

FL ‘ Zip Code

B. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

£

the obligations of registered agent.

SIGNATURE M Ll

Signature. typad or prived name of registered apnn and e f sppicabls.

{NOTE: Regetarad Apent 2pnanite sbauved whén rénstitng)

2/32)3707

.ang Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD 7 oetete TIRE vD [(Xcnange [ Addition
NAME CRAGIN, KELLY MAME
STREET ADORESS | 6045 SW 27 ST STREET ADGRESS
CIy-sT-2P MIAMI, FL 33135 CTY-ST-2P
TE ES O Delete mie [thange [ Addition
NAME ROBERTS, MARIE NAME
STREETADDRESS | 1760 N.W. PINE LAKE DR, STAEET ADDRESS
CITY-51-3P STUART. FL CITY-§T-2P
TITLE D gmm e [ Crange [ Addition
NAME WALKER, JAMES NAME
STREETADDRESS | 13705 SWS1 CT 2 A STREET ADORESS
CITY-ST-2P MIAMI, FL 33176 GiTY-ST-2P
TLE STD O Delete TILE PD [Jchange [T Addition
NAME BAGWELL, JASON NAME
STREETADDRESS | 2810 OLD ORCHARD RD STAEET ADDRESS
cIvy-s1-29 DAVIE, FL 33328 CiTY-ST-2P
TILE vD [ elete TITE [ change [ Audition
NAME HILE, TED NAME
STAEET ADDRESS | CAROLINA CLUB. 3011 ROCK ISLAND STREET ADDRESS
CITY-ST-2P MARGATE, FL 33083 City-ST-2P
e O Delete TE 5D [ Crange xmmon
NAME NAME Marcus Prevatte
STREET ADDRESS SRETADORESS | G300 SW 152 St
CTY-ST-7P Cs2 |Miami, FI, 33157

12. | hereby certify that the information supplieg v

ingicated on this report or supplem
of the corporation of the recej
changed, or en an attach

SIGNATURE: .

/

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is trugaand accurale and thal my signature shall have the same legal effecl as if made under oath: that | am an officer or director
powsgfep 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 o Block 11 if

| other like empowered.

folam 308 duo

mbhATURE Amw#onnhd'm ruwsfr}mm«; OFFICER OR TNRECTOR

Daytrme Phone ¥

v



