2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004323

1. Entity Name

GOLD GOAST JUNIOR GOLF FOUNDATION, INC.

Principal Place of Business

11023 NW 54TH CT.
CORAL SPRINGS FL 3307

Mailing Address

11023 NW 54TH CT.
CORAL SPRINGS FL 33076-2770

2. Principal Place of Business

3. Malling Address

Sulte, Ap-t. #, etc.

Suite, Apt. #, ate.

N

FILED

03-07-2000 90016 031 ****6].25

813070

T

DO NOT WRITE iN THIS SPACE

Mar 07, 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
65'086 1322 Mot Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
Street Add P.C. Box Number is Mot Acceptable
AMORIELLO, PAULA S ress { er s Not Acceptable)
11023 NW 54TH CT.
CORAL SPRINGS FL 33071 - —
ity FL ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A g 4 . S oy
FILE NOW: - 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to

FEEIS $61.25° .

%

i

Trust Fund Contribution.

Added 10 Fees

- Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | i
TITLE D [ petete TITLE O change [ Adeiion | B
NAME AMORIELLO, PAULA NAME 5:3
STREET ADDRESS {11073 NW 54TH CT STREET ADDRESS ot
om-s-ZP | CORAL SPGS FL 33071 CITY-$T-2IP '-(f\jJ
: c

TOLE 1] [ patete TITLE [ change [ Addition | O
NAME MCKINNEY, WAYNE NAME
STREET ADDRESS | 419 NW 13TH DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2IP
TTLE DvP 7 pelete TILE O Change (] Addition
NAME LATIMER, ALFRED L NAME
STREET ADDRESS {6550 N. FEDERAL HWY #220 STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE FL 337_': CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P

({13 7 Detsts TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-7
TILE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporation or the recelver or
changed, or on an attachment witl

iR A I PP~

]d ress, with ali cther

stee ernpowered to exe
empowered.

.3/!«1 /iﬂ)

te this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

44 441 710




