2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # N98000004323

1. Entity Name

GOLD COAST JUNIOR GOLF FOUNDATION, INC.,

Secretary of State

01-14-2008 90093 017 ****61.25

Principal Place of Business

1400 E. OAKLAND PARK BLVD,
102 102
OAKLAND PARK, FL 33331-4000

Mailing Address
1400 E. OAKEAND PARK BLVD.

QAKLAND PARK, FL 33331-4000

A GG

2. Principal Piace of Business - No P.O. Box # 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apl. #, alc. 01072008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0861322 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired || Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMORIELLO, PAULA S
11023 NW 54TH CT.
CORAL SPRINGS, FL 33071

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registesed agent.

SIGNATURE

Signatum, Typed or printed name of regisiered agent and tide if appicabie. (NOTE: Registered Agent signatire required wihan reinsmatang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR‘ECTOHS IN 10
TME DpP 1 detete TILE [J Change ] Addition
NAME AMORIELLO, PAULA NAME
STREET ADDRESS | 11073 NW 54TH CT STREET ADDRESS
COY-ST-2P CORAL SPGS, FL 33071 CITY-ST-2IP
THLE D8 O delete TME [ Change (] Addition
NAME MCKINNEY, WAYNE NAME
STREET ADDRESS | 419 NW 13TH DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-Sf-7P
TME or 3 Delets e O Change  [] Addition
NAME LATIMER, ALFRED L NAME
STREET ADDRESS { 6550 N. FEDERAL HWY #220 STREET ADDRESS
CrY-ST-2P FT LAUDERDALE, FL 337-F § cov-si-zp
TLE DvP [J Delete TLE [J change [ Addition
NAME STEINBERG, ALAN NAME
STREET ADDRESS | 4083 TRENTON DRIVE STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL, 33026 CITY-S7-2P
nTE [ pelete THLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP Cmy-ST-7I
TIRLE [ Detete mE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cciy-ST-7IP CITY-ST-21P

12. | hereby certily that the information supplied with his filing does not quaiify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee

powered 1o execute this yeport as required by Chapter 617, Florida Statutes; and that

changed, or on an attachment with an 7 Wa like: 7‘1&&«1.
SIGNATURE: / Z /1[

name appears in Block 10 or Block 11t

SIGNATURE mli-ﬂvénén PRINTED NAME OF SAGNING OFFICER OR DIRECTOR

0 //-/ﬁ of

Daylime Phone #




