FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

ecretary of State

04-20-1999 90269 035 ****61 .25

DOCUMENT # N97000004659

1. Corporation Name

FLORIDA GOLF ALLIANCE, INC.

' - ~

367820 - 90269 - 39

[2s] 29] [s]

24]

N —
Principal Place of Business Mailing Addrass ]
3019 FOREST CLUB DRIVE 3019 FOREST CLUB DRIVE
PLANT CITY FL 33567 ‘ PLANT GITY FL 33567
2. Principal Placs of Business o _ | 2a Mailing Address __ . _ . |.3 Datelncorporated or Qualifed __ = = .. -
v . 20] 08/14/1997
Suite, Apt. #, etc. - Suite, Apt. #, stc. 4. FEI Number Applied For
22] 27] 59-3462998 Not Applicable
City & Siate City & State 5. Cortifcato of Status Desied [ $8.75 Additiona
23] 28] ‘ : Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution = Added to Fees

10. Nama and Address of New Reglstered Agent

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

9. Name and Address of Current Reglstered Agent
B1] Name
CRIST, GARY M ESQ. 82
1150 S. U.S. HWY. #1
SUITE 401 83
JUPITER FL 33477 B '.-,-,' 84| City

Zip Code

FL |*

office or registered agant, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
s was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

.

SIGNATURE Signature, fyped or prinied name of registered agent and tils if appiicable. [(NOTE: Registared Agent signature required when femstating) DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE - 1.1TME OChange [ Addition
NAME GARL, RON 12NAME

smeetaporess| 704 S.-MISSOURI 13 STREET ADDRESS

CHTY-57-2IP LAKELAND FL 33801 14CITY-ST-2P

TME VD [ DELETE 21TME [Change  [J Addition
wwe | BATES, ROY u 22 o o
- sTrReeTADORESS| 1808 IMPERIAL'CICTBLVD. ~ ~ .~~~ 7 7T T ‘Zssmertavoress | o '
cmv-st.zr | NAPLES FL 34110 2,4 CITY-5T-2P

TE SD [ DELETE 11 TME ] Change 3 Addition
NAME JACKSON, JOEL 3ZNAME

sreeT aporess| 6780 TAMARIND CIR 33 STREET ADDRESS

crv-szp | ORLANDO FL 32819 34, CITY-ST-2P

TME TD T DELETE 41TIE {Ochange [ Addition
NAME BRENNAN, JACK 4.2NAME

smreer aporess| 3019 FOREST CLUB DR 43 STREET ADDRESS

CITY-ST-ZP PLANT CITY FL 33567 44 CITY-ST-ZIP

TMLE [ DELETE 54 TITLE Ichange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2P 54 CITY-ST-ZIP

TITLE [J DELETE 6.4 THLE [Change  [7] Addition
NAME 8.2 NAME ' '
STREET ADORESS £ STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-2P

14. | 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or diractor of the corporation ol
Block 12 or Block 13 if changaed

SIGNATURE:

> ?tgeiver or trustee empowered

egport as required by Chapter 617,

Florida Statutes; and that my name appears in

£3-289-4 708

é/f- ?7

Daytime Phone #

Apr 20, 1999 8:00 am §

__ CR2E037. (11/98)



