2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # N97000006630
bt Secretary of State
ofe 2fe e e

THCE BROKEN TEE AMATEUR GOLFERS ASSOCIATION, 03-29-2004 30058 030 #7761 .25
INC.
Principal Place of Business Mailing Address
2512 TOMOKA AVENUE 2512 TOMOKA AVENUE JRIUU v -
TITUSVILLE FL 32780 TITUSVILLE FL 32780

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEi Number Applied For

NO-T APPLICABLE Not Appiicable
Zp Country Zp Gountry 5. Cerificate of Status Desired [ g:;';,esq l‘;:’:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FAYSON, GEORGE L SR.

2512 TOMOKA AVENUE Street Address {(P.0O. Box Number is Not Acceptable)

TITUSVILLE FL 32780

City FL | Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. yped or printed name of regisiered agent and title it apphcable. (NOTE: Regisiered Agent signature raguired when reinstating) DATE

FILE-NOW: FEE IS $61.25 < .. - 9. Election Campaign Financing $5.00 MayBe | - - - Make Check Payableto™ "~

Due By May 1, 2004 © Trust Fund Contribution. O AddedtoFees | Florlda Department of. State
0. - " GFFICERS AND DIRECTORS 11. ADDITIONS,‘CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE DS O Delete e O change  {7] Addilion
e FAYSON, GEORGE L e
stReeT anpress 2972 TOMOKA AVE STREET ADDRESS
crv.stop | TITUSVILLE FL 32780 S
THLE DS ’ 1 Deleta TITLE [J Change (7 Additicn
A BAXTER, MAL NE
street aponess | 959 SABLE GROVE DR STREET ADDRESS
orv-sr-zp | ROCKLEDGE FL 32955 CITY-ST-ZP
TMLE op 7] Dalete TMLE Ochange ] Addition
NAME COHPEN'NG, THOMAS NAME
streer anoeess | 1650 TEE CIRCLE STREET ADDRESS
cmy-st-zp | TITUSVILLE FL 32780 CITY-S7-2IP
TITLE DV O peete TITLE [ Ghange [ Addition
N COOPER, THOMAS N .l
sTReEr anoaess | 7295 CARILLON AVE. STREET ADDRESS
urv.siap  |PORT ST JOHN FL 32927 CYST. 2
s DS —
TITLE TIME Ch Addit
o FAYSON, GLADYS E U] ek o [ Crange L] Additon
STREET ADDRESS $512 TOMOKA AVE STREET ADDRESS
CITY-ST- 2P ITUSVILLE FL 32780 CITY-ST-ZP
TTLE [ Delete TITE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21 CIIY-5T-2IF

12. I nereby certify that the information supplied with this{iling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report of supplemental regrt istruefand accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or teggernpbwergd to execute this report as required by Chapiar 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. er on an attachment with/an 255, with pll other like empowered.

SIGNATURE: e s — 22~ O (320 241747

SIGNATUREANGAYPED OR pmf'rsn NAME OF SIGNING OFFICER OR DIRECYOR  // Dale Daytime Prone #




