2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

DOCUMENT # N97000000056

1. Entity Name

FLORIDA GOLF HALL OF FAME, INC.

ecretary of State

04-29-2003 90044 005 ****5] 25

Mailing Address
135 SOUTH MONROE ST.
SUITE 100
TALLAHASSEE FL 32001

Principal Place of Business

135 SOUTH MONROE ST.
SUITE 100
TALLAHASSEE FL 32001

2. Principal Place of Business 3. Mailing Address

G S

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumoer §Q-35 19307 Applied For
. Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Qdditional
. Fee Required
6. Name and Address of Current Registered Agent - - - .7..Name and Address of New Registered Agent
Name

MATTHEW, SIDNEY L

135 SOUTH MONROE ST.
SUITE 100
TALLAHASSEE FL 32301

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

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Aﬁﬂe. typed or printad name of registered agent and title if applicable.

e

{NCOTE: Registered Agent signature required when reinstating}

DATE

gk

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

O

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE D ] Delete e Clchange [ Addiion
NAME CAREY, WILLIAM NAME
sTReeT a00RESS | 1050 RIVERSIDE DR, #402 STREET ADDRESS
crv-st-z2r - |PALMETTO FL 34221-5052 CITY-ST-ZP
E D : 7 Delete TITLE O] change [ Addition
NAME WATTS, RONALD NAME
STREET ADDRESS | 200 HILL AVE STREET ADDRESS
crv-s1-zp [T, WALTON BEACH FL 32548 o CIY-ST-2P. | o, -
TTLE D [ Delete TITLE (] change [ Addition
NAME MATTHEW, SIDNEY L NAME
staeer aookess | 135 SO MONROE ST, STE 100 STREET ADDRESS
orv-sT-2p  [TALLAHASSEE FL 32301 CITY-5T-217
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
MLE 7 Delete TITLE [ cChange  [] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS '
GITY-ST-ZIP . CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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
&xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘-IL».MGLU

of the corparation or the receiver or trustee empowered b
changed, or on an attachment with an addrass, with all qther like empower

SIGNATURE: _

Sibue

IRED

4-22.03  $56.924-78877

CR2E037 (10/02)



