2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90449 038 ****61 .25

1. Entity Name

DOCUMENT # N97000004659
FLORIDA GOLF ALLIANGE, INC. /

Principal Place of Business

3019 FOREST CLUB DRIVE
PLANT CITY FL 33567

Majling Address

019 FOREST CLUB DRIVE
PLANT CITY FL 33567

gul4aobé

2. Principal Place of Business

3. Mailing Address

N0

I MIRAMA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
593462998 Net Applicable
Zi Count Zi Count it
P v P ourtry 5. Certificate of Status Desired O ?g':esq lﬁ?e‘:;“"”a‘
6. Narﬁe and Address of Currént Registered Agent 7 7. Name and Address of Ne;w Hegls;t;a}ed Agent
Name
CRIST. GARY M ESQ Street Address {P.O. Box Numter is Not Acceptable)
’ ,
1150 S, U.S. HWY. #1
SUITE 401 _ _
JUPITER FL 33477 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
w-' Slgnature, typed or printed name of registerad agent and titie if applicable [NOTE: Registerac Agent signature requirad when reinstating) DATE

i . 9. Clection Campaign Financing $5.00 May Be Make Check Payable to

: FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faas Department of State
10. ‘ OFFICERS AND DIRECTO.RS I 11. ADDITIONS!CHANGES.TO QOFFICERS AND DIRECTORS IN 10
TITLE PD . [ oelete TITLE [ change [T Addition
NAME GARL, RON NAME
STREET ADDRESS | 704 S. MISSOURI STREET ADDRESS
CITY-5T-7IP LAKELAND Fl. 33801 CITY-8T- 2P
TITLE VD [ Delete TITLE [ change [ Addition
NAME BATES' ROY NAME
STREET ADDRESS 1808 |MPEH|A|_ cc BLVD STREET ADDRESS
CnY-sT-ZP < NAPLES FL 34110--- - .= — CITY-S1-2P - - e - . .- -
THLE SD O pelete TITLE O Change [ Addition
e JACKSON, JOEL Nave
STREET ADDRESS | §780 TAMARIND CIR STREET AUDRESS
CITY-81-2IP ORLANDO FL 32819 CITY-ST-ZIP
TITLE TD O Delete TIMLE O change [ Addition
NAME BRENNAN, JACK NAME
STREET ADDRESS 3019 FOREST CLUB DR STREET ADDRESS
CITY-ST-2IP PLANT Cm FL 33567 CITY-5T-2IP
TIMLE O Delete TITLE [ Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-71P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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
of the corparation ar thprEceivelor trustee empoweread 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajchment with an address, with all other like empowered.

M DENTB. S Ieandlns G.roor  F17-759-270F

SIGNATURE AND TYPEC'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE: >

CR2E037 (9/01)



