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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N97000006630

1. Cormporation Name

THE BROKEN TEE AMATEUR GOLFERS ASSQCIATION, INC.

Mailing Address

2512 TOMOKA AVENUE
TITUSVILLE FL 32780

Principal Plage of Business

2512 TOMOKA AVENUE
TITUSVILLE FL 32780

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90039 007 ****62 50
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2. Principal Place of Business 2a. Malling Address

3. Data Incorporated or Qualifed

24] [2s] 29] [30]

[21] 26 11/25/1997
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22 . . R _NOT APPLICABLE Not Applicable
i tati City & Stats T - e 1 : I
——\ City & State fty ° 5. Caertifcate of Status Desired O $8'75 Add_ltlonal
23 E‘ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Straet Address {P.O. Box Number is Not Acceptable)

81| Name
FAYSON, GEORGE L SR. 82
2512 TOMOKA AVENUE
TITUSVILLE FL 32780 83

84| City

/

l Zip Code

FL [®

agent. | am familiar with/ and the oblightions of, Section 617.0503, Fiorida Statutes.

11. Pursuant to the provisions iods 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni/or bpth/ig the Statd of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointmant as registered

4— /9-92

SIGNATURE Signature, typed orWnam#f re‘gis(:: ent and title If applicable. (NCTE: Registered Agent signature raquired when reinsizting)

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11 TME [JChange  {T] Addition
NAME FAYSON, GEORGE L 12 NAME

sreeT aopress| 2512 TOMOKA AVENUE 1.3 STREET ADDRESS

crv-st-oe | TITUSVILLE FL 32780 14 CITY-ST-2P

TME DV [ DELETE 217ME {OChange [ Addition
NAME HOLMES, WILLIE L JR- 22NAME

sTreeT sooress| 1190 BAY DRIVE EAST ) 23 STREET ADORESS . .
Y- sT-28 INDIAN HEAD BEACH FL 32937 T " R 2cy-sTzP B

TME DS 1 DELETE 34 TITLE [JcChange [ Addition
NAME CORPENING, THOMAS 52 NAME

sweeTanoress| 1650 TEE CIRCLE 33 STREET ADDRESS

crv-stze | TITUSVILLE FL 32780 34 CITY-ST-2P

TME DS ) DELETE 41 TME [cChange ] Addition
NAME CARROLL, NAPOLEON 4.2 NAME

sTREETADDRESS| 3160 ARGYLE ROAD 4.3 STREET ADDRESS

crv-stze | TITUSVILLE FL 32780 44 CITY-T-2P

TTLE DT [J DELETE 54 TITLE CJChange [ Addition
NAME COOPER, THOMAS N 62 NAME

sTreeTApoRess| 7255 CARILLON AVE. 53 STREET ADDRESS

crv-stze | PORT ST. JOE FL 32927 S4ITY-ST-2P

TLE D 0 DELETE 61TME Cchange [ Addition
NAME BLATCH, ARTHUR C BZNAME

sreetAopress| 1148 GROVES DR. 6.3 STREET ADDRESS

crv-st-ze | ROCKLEDGE FL 32955 B4 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)(}), 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 effact as if made under oath, that | am an

officer or director of the corporatipg, or the receiver or trusiee empowe

SIGNATURE:

R ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegf®f on an attachment with 2gsaddpe j i ered.

-0015301

. _CR2E037 (11/98) .



