2000 UNIFORM BUSINESS REPORT (UBR) 4=

1. Entity Name‘ T T
AT . F” ED —
THE NATIONAL JUNIOFI GOLF FOUNDATION, INC. 0
GRS T T GAPR 18 AH 9: 1
Principal Place cf Busmess Mailing Address [y T “
, 0 | '\z_{rn u‘“;rOFsTATE
4909 NORTH MONROE STREET 4509 NORTH MONROE STREET TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300-7015 PR UL
Suite, Apt, ¥, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC%S
4l18jeo Qodep|oH {ol,
City & State City & State 4. FEI Number Appliad For
59'3427795 Not Applicable
Zip Country Zip Country " 58_75 Additianal
. 8. Certificate of Status Desired O Feo Raquired
8. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
matd ', Narng
co m’ A LANCE Street Address (P.O. Box N;mber‘ls Not Acceplabl-a)
4909 NORTH MONROE STREET
TALLAHASSEE FL 32303 = = Yo
Y L [+}
8. The above namad entity submits this statament for the purpose of changing Its registerad office or registered agent, or both, In ths state of Florica.
SIGNATURE
Signature, typed or printed nama of registersd agant and il if spicabie, {NOTE. Rag dl Agerd sigr cuired when reinstating) DATE-
FILE NOW: 8. Elaction Campaign Financing 4$5.00 wmay Bs Make Check Payable to
I FEE 1S $61.25 . Thust Fund Contribution, [0 Added 1o Fees Department of State
b TS .'.. " + % T P AT SR
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PTD . O pelete e O change [T Addition
NAME COALSON, A. LANCE NAME
STREETADDRESS | 6375 THOMASVILLE ROAD. - =+ = STREET ADDRESS
-7z TALLAI-!ASSEE L3312 - ov-51-20 .
TRE [ pelete ME Ochangs [ Addition
Name COALSON, 8. JEAN HAME
STREET Ao0Ress | 6375 THOMASVILLE ROAD STREET ADDRESS
om-st2f | JALLAHASSEE Fi 32312 G- St2P
TRE ST 3 Deiee THE Clchange [ Addiion
HaME COALSON A LANGE . B L - _ ..
sTeEr a0eeess | 6375 THOMASVILLE RD STREET ADDRESS
or-s-2 | TALLAHASSEE FL 32312 u-st-2¢
TTE 0 Detete TME Ocrange {3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
' CTY-5T-2IP CITY-ST-2P
Tme O Delete ME ' D Chargs ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-ST-7P
TLE CJ Detate TLE Cchaage [ Addition
NAME NAME
STREET ADORESS STHEET ADXRESS
GiTY-5T-20P cIry-s1-2iP
tZ. | hargby certi!z that Ihe information suppliad with this filing does not qualify for the exemption stated in Seclion 119, 0?%3)(!) Florida Statutes. | further certify that the information
indicated on this roport or supplemental report Is true amg;| accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer o director
of tha corporation or the receiver of trustes empowered o exacule this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 of Block 11
changad. or on &n attachment with &n address, with all other like empowsred.’
N AT _
SIGNATURE: O SHBAAZI 2 RE//JIRED 1-tl-op _#5D -537 - 0573
AMDTYPED OR PRINTED NAME OF B)GHING OFFICER OR (RRECTOR Daytime Phone #

- ~ e

AR Y

CR2E037 (9/99)



