SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE; $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

s 7 Secretary of State

/ DIVISION OF CORPORATIONS

e

Aug 25,1999 8:00 am
Secretary of State I

08-25-1999 90004 045 ****6]1 .25

\ 43
DOCUMENT # N97000006289 ¢~

1. Corporation Name

UNITED STATES GOLF FOUNDATION, INC.

A

609373 - 906304 -45

Principal Place of Business Mailing Address . —_— :
2665 WEST EDGEWATER DRIVE 2665 WEST EDGEWATER DRIVE )
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 -

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26] 11/06/1997
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 650792954 Not Applicable
City & State City & State 5. Certifcate of Status Desired O $B'75 Add_itional
23] E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [E' '2_9] l;l Trust Fund Contribution o Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’:
81| Name
JAMES, KEITH A 82| Street Address (P.0. Box Number is Not Acceptable)
1655 PALM BEACH LAKES BOULEVARD
SUITE 810 TOWER C 2
WEST PALM BEACH FL 33401 84| city

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, 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 its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

i
FL ™ Zip Code I
iik
.
!
]

SIGNATURE Signature, typed ar printed name of registerad agent and tile if applicable. (NGTE: Regi: Agent st raquired whan rei ing ) DATE — é‘l
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & =
TME D L] DELETE 1A TLE ) D Change  JAddiion | 153, =
HAME SAVIGNAC, KRIS O 1.2 NAME FLCHAEL S$PILEANE Py f
STREETADORESS| 2665 WEST EDGEWATER DRIVE +ASTREETADDRESS | Ylolole  WIAD 1TA - KA WAy a
orv-stze | PALM BEACH GARDENS FL 33410 uorvstze | West Pacam Beeer  Fr 2328\ &
TE D MoeLETE 21TILE D ) [JChange “PAddilon | © ;,
RAME BARNES, MATTHEW 22NAME GLELE PHENEGER i
streeT aporess| ~ 370" CADALEIGH COURT 23smeETaoDRESS [ Qo Tl C\@TRSS TeAabd i
CIFY. §T-2P ALPHARETTA GA 30202 2.4 CITY.ST-2P vean Beped, Fu 325063

TLE 0 WEOELETE 31 TLE [JChangs [ Acditon

NAME BARNES, MATTHEW 32 NAME .
sTReevADORESS| 435 NEWHAVEN DR 3.3 STREET ADORESS -
CITY-5T-ZIP SUWANEE GA 30021 34, CITY-ST-20P

TMLE D [] DELETE A1TIME [JChange  []Addition

NAME DAVIS, MARK 4.2 NAME

sTREETADDRESS| 15604 84TH AVE N 43 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 33418 44 CITY-5T-ZIP L
TILE - [ DELETE 54 TILE [J¢hange [ Addition .
NAME 52 NAME

STREET ADDRESS 5 5.3 STREET ADDRESS
GITY-&T-2p o 54 CITY-5T-2P
mE ' [J DELETE a1TmE DiChange L) Addition Igs
NAME . . 6.2 NAME :
sTReeTaporess| T 63 STREET ADDRESS l
CITY-$T-2P . 6.4 CITY.5T-2IP

14, | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate ang that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan an atta an address, with all other like empowared.

SIGNATURE: ATUBE BEQISKIS S

21

(GENAC 8-/25 /°ﬁ 5 (i~ 3719-848¢

SIGNATURE AND TYPED D FAME OF SIGNING OFFICER OR DIRECTOR

i

Date Daytime Phone #



