FILED
2007 NOT-FOR-PROFIT CORPORATION ~ Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000004323 GTER 01-16-2007 90184 009 ****51 25

1. Entity Name

GOLD COAST JUNIOR GOLF FOUNDATION, INC.

Principal Place of Business Mailing Address

(/0 SAWYER & LATIMER, P.A, C/O SAWYER & LATIMER, P.A, % 4 0 D O 2 1 6 8
6550 NORTH FEDERAL HIGHWAY, SUITE 330 6550 NORTH FEDERAL HIGHWAY, SUITE 330

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 :

=1

. 01082007 No Chg-NP CR2E03T (4/06}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0861322 Not Applicable

» ) $8.75 additionat
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent = - P - . K
AMORIELLO, PAULA S
11023 NW 54TH CT. DO NOT WHITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named eniity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i3

- Signature. tyfed or pnntad nams of ragisierad agenl and Iitle if applicable. (NGTE: Registerad Agant signatura requirac when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
i Due by May 1, 2007 Teust Fund Contribution. £ Added to Fees
10, o OFFICERS AND DIRECTORS
THLE DP
NAME AMORIELLO, PAULA

STREET ADDRESS | 11073 NW 54TH CT
CITY-ST-2IP CORAL SPGS, FL 33071

JITLE Ds

NAME MCKINNEY, WAYNE
STREET ADDRESS | 419 NW 13TH DRIVE
CIry-s1-21P BOCA RATON, FL 33486

TTLE DT
NAME LATIMER, ALFRED L

STREET ADDRESS 50 N. FEDER ’
Ciry.-sT-2ip ::‘ LAUDERDA:\EL, ::V\;:;E’Z:O DO NOT WRITE

L:rl:s g¥;NBERG.ALAN 1 "IN THIS SPACE

STREETADDRESS | 4083 TRENTON DRIVE
Gny-§1-2IP COOPER CITY, FL 33026

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repgeis true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustas oweged 10 execule this rep s required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an adgfe all ath 29 EMmpow: /

SIGNATURE:
SIGNATURE AND TYPEQ/OR PRINTED NAME OF sﬂﬁu OFFICER OR DIRECTOR f Dawefl Daytima Phone ¢

At A
Lo

| 7~ A 1
PSSy it [ L i iV Sl




