2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006053

1. Entity Name

SOUTH FLORIDA GOLF COURSE SUPERINTENDENTS ASSOCI

Secretary of State

03-31-2003 90300 018 ****5] .25

)

Mar 31, 2003 8:00 am |

ATION INC.

Principal Flace of Business

1760 NW PINE LAKE DR
STUART FL 34994

Mailing Address

1760 NW PINE LAKE DR
STUART FL 34934

l

IRIRTAR AR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §1-1931026 Applied For

Not Applicable
Zi Countr Zi Countr - . iti
P y P 4 5, Certificate of Status Desired O $8.75 Addmonal
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T T T e T e T TEET T s eeem s T -t T Ngmie - & mmes smreea NI . MR B N

ROBERTS, MARIE
1760 NW PINE LAKE DR

STUART

FL 34994

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE _
Slgnature, typea:'oé“b.rimed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
ls £ 9. Election Campaign Financing 5.00 Make Check Payable to
7 FILE NOW: FEE IS $61.25 an F $5.00 may Be y
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. - . * QOFFICERS AND DIRECTORS i/ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE S1D "";;ki yueme TITLE STD [ Change Winon 8
HAME WALKER, JIM: NAME Cragin, Kelly g
STREET ADDRESS | 9300 S.W. 152 ST. STREETADORESS | 1210 Anastassia Av 5
omv-stze | MIAMI FL OnN-s-2F I Miami, FL 33134 o
o
TITLE ES 7 Detete TITLE [ change [ Addition %
NAME ROBERTS, MARIE NAME
sTReeT apoRess | 1760 N.W. PINE LAKE DR. STREET ADDRESS
Lm-stze [STUARTFL . . e _ ) OITY-ST-2P
TTLE V0 (7 Delets TITLE | ) T TEeT = ‘D C-tﬁﬁge' O3 addtion |~ =~
NAME PANTALEO, JOE NAME
streeT aooress | 52 INIAN CREEK DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33154 CITY-5T-2IP
THLE PD [ Delete TILE O change (] Aadition
NAME GOINS, JM NAME
STREET ADDRESS | 4321 NW 9TH ST. STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33088 CITY-ST-2IP /
TITLE O Delete TILE vD ] Change ﬁAddition
NAME NAME Harper, Robert
STREET ADDRESS STAEETADDRESS | 4900 N Hills Dr’
oiry-ST-20 ONST2 | Hollywood, FL 33021
TITLE [ Deleta THLE - i O change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Srec v execute this report as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

n address, with all pthefik

X ;..2 4[%@

of the corporation or the receiver or trustee empowered
changed, or an an attachment wij

SIGNATURE:

A IR

o Yl

JEYIE .




