2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004323 Feb 01, 2002 8:00 am

1 Eniy Nerm2 Secretary of State
(GOLD COAST JUNIOR GOLF FOUNDATION, INC. 02-01-2002 90055 (28 ****&] 25

Principal Place of Business Mailing Address

11023 NW 54TH.ET" & 11023 NW 54TH€T.
CORAL SPRINGS FL 33071 Libre CORAL SPBIGS FL 330M

oo IR

Silf' t# etc. ¥ Suite, Apt. #, efc. { DO NOT WRITE IN THIS SPACE
o 3

City & State 4, FE| Number Applied For

City & State -
Fr. Lavo granié, EL B L AVOERE | P 650861322 e hopicare

? 3 } O j' CU g ;1._— Zip}??o g _ wté—?d:" 5. Certiﬂcg;eléf Status Desired O ge';'gfq‘ S:i:cilﬁonal

6."Name and Address of Current Reglstered Agent™ ~ ~ = - 7. Name and Address of New Registered-Agent ~~ ™~ "~ - °

Narme
AMORIELLO, PAULA S Street Address (P.Q. Box Number is Not Acceptable)
11023 NW 54TH CT.
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

¥ SIGNATURE
N Signature, typad or printad name of registersd agent and titla if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
£ !
!' i 9. Election Campaign Financing $5 00 Make Check P bl
: ) WU May Be ake Check Payable to
FILE NOW: FEE IS $‘61 25 Trust Fund Contribution. il Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D O Delete TIME () Change [ Addition
NAME AMORIELLO, PAULA NAME

STREET ADDRESS
CITY-ST-ZP

sReeT Anoress | 11073 NW 54TH CT
CITY-ST-20P CORAL SPGS FL 33071

TME D O Delete
NAME MCKINNEY, WAYNE
STREET ADDRESS | 419 NW 13TH DRIVE

TITLE D TeveaAanmerT DifEcor @ hange [ Addition
NAME :
STREET ADDRESS

erv-s-2P | BOCA RATON FL 33486

— oV T Ooeere
NAME LATIMER, ALFRED L

sreET a00Ress | 6850 N. FEDERAL HWY #220

cv-st-2r | FT LAUDERDALE FL 337-F

CITY-ST-2IP
me | TREAFIASA- T [@fhange O Adiiion
NAME

STREET ADDRESS
CITY-ST-2IP

TME = (O Detete TITLE 0D V Dl changs [ hddition
NAME ‘ NAME Sco T‘}:" THOMP S

STREET ADDRESS SREETADORESS | |7 9§ E GaGLE TRace BLVI

GiTY-S1-2P CITY-S7-2IP Co kA f//l.,,d 6-; . L 3303 '-

TiMe O Defete TITE D ¥y &5.(’67)41'41‘ [l Change  [2Kddition
NAME NAME PoONALEE MCIEN

STREET ADDRESS STREETADDRESS | jp 0 B3 My HIP* covAT

CiTY-ST-TIP CITY-ST-2IP LORAL SAUNE S FL 3323076

e [ Cetete TITLE i [l change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 112.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report | ature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee el eregt to execpite this report agl rfquired by Chapter 617, Florida and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre; j e erzowered. ) ,)/
pA - A 4 q
il/lv/ v 4917333

SIGNATURE: ___ SIGN /AR CECUZES

SIGNATURE AND TY-PE}?_H ﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Fl el | Pl ¥] .

— o

LY
I Date Daytime Phona #

CR2E037 (9/01)



