.;oe?‘“ T'?\\ FLORIDA DEPARTMENT OF STATE

-
QQRPOHATION Katherine Harris
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS ) D 1 MAR I
: 9 A 4 35
DOCUMENT # Nagcocooo 185 SECRETARY OF S TATE
1. Corporation Name TALLAHASSEE FLGR'DA
. COMMUNITY JUNIOR GOLF PROGRAM, INC. )
" .
" 2. Principal Office Address 3. Mailing Office Address
5085 Kingsley Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorparated or Quatified )
To Do Business in Floridajanuary 12 s 1 998
City & Slate City & State
N h P 5. FEI Number Applied For
crt ort, FL 7 65-0807961 Nat Applicable
Zip Country Zip Country . AR g AR Tl
34287 usa CERTIFICATE OF STATUS DESIRED [] SH;Sr :g:::g::::ﬁf;f;‘;ged&
7. Name and Address of Current Registered Agent 1 1N .= —-’__-_-',Bq_,. ]_ el
Name : -0 3;,33 71 -—umf%r_f 32.&_ c
4D
[

DUNCAN A. CLARK
Street Address (P.O. Box Number is Not Acceptable)
5085 Kingsley Road
Suite, Apt. #, Etc.

State Zip Code

North Port
FL 34287

8. |, being appomteIhe regijtered agent of the aboy, amed(? n, anf familiar with and accept the obligations of section 607.0505 or 617.0303, F.3.

Date /1/7’7 /00
I [

City

Signature of X
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names ang Strast Addressas of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

: s dd 1 Each ) .
Titles QOfficers ':r?cr!r:'groz)ireciors O[f;?:elr‘:ndr?gf Sirar?tgr City / State / Zip
P,S,T ‘ 5085 Kingsley Road North Port
& D Duncan A. Clark ' Florida 34287
North P
D Paul B. Goodlander- 5085 Kingsley Read F?:EidaorgdzRT
‘ . North Port
D Rosanne M. Goodlander 5085 Kingsley Road Florida 34287

SDooD392z2RnEe——1
-I3:3;’28_.-’D1—;[31842“023 .
g it 20 ey & & 3

10. | centify that | am an officer or director or the receiver or trustee smpowered 1o execute this application as provided for in chapter 607 ar 617, F.S. | lurther cerify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees

owed by the corporati ve been paid and the Q of mdmduals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
y/Signatyr

on this application is tn accurate, and m e s same legal effect as if made under oath. 9 ‘f/

SIGNATURE: //( Duncan 4. Clark /o /. 9’7Z OO 43364 3‘5*

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone =

CR2E081 (989



