FILE NOW: FILING FEE IS $61.25

———

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF GORPORATIONS

DOCUMENT # N98000005514

1. Corporation Name

PARTLY OPEN GOLF TOURNAMENT, INC.

Principal Place of Business

700 E. ATLANTIC BLVD.. SUITE 102
POMPANO BEACH FL 33060

Maifing Address

700 E. ATLANTIC BLVD. SUITE 102
PGMPANO BEACH FL 33060

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90026 043 ****61 .25

» 1 6660 9002642

IR

[21]

Principal Place of Business

2a. Mailing Address

26]

3. Date Inco ted or Qualifed
T

09

M

F
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number ) Applied For
| Number e
;z—l ;} [p\s OU ng L‘S Not Appiicable
City & State City & State y it
v v 5. Certiicate of Status Desired [ $8.75 Additonal
E] ;] . Fea Required
zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
[25] 29 Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglsterad Agent

10. Name and Addrass of New Registered Agent

STRULOWITZ, HAROLD

STRULOWITZ, BUREN & CO. C.P.A.
7800 N. UNIVERSITY DRIVE, SUITE 202
TAMARAC FL 33321

81| Name

82| Strest Addrass (P.O. Box Number is Not Acceptable)

83

24| City

85| Zip Code
FL[*[2

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

14. | hereby cerlify that the info
indicated on this annual repor¥or sypplemental ahg
officer or director of the corpgration

B

or the receive!
? it aif, adgirey

be fmpowefed 10 exg
with alil

SIGNATURE

Slgnature, typed or pnnted name of registered agent and title if applicable. (NQOTE: Registarad Agent sigt required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11 TIME i COchange [T Addition
NAME KNOWLES, JAMES D 12 NAME ;
sweeTaooress| 96 SOUTHWEST 114 TERR. 1.3 STREET ADDRESS
arstze | CORAL SPRINGS FL 33071 14 CITY- 5T-ZP
TME D 1] DELETE 21TME i [JChange [ Addition
NAME KNOWLES, MAXINE C 22NAME |
streer aooress| 96 SOUTHWEST 114 TERR. 23 STREET ADDRESS
crv-sr.ze | CORAL SPRINGS FL 33071 2 4CITY-ST-2P - . - -
TMLE D CJ DELETE 31 TILE [JChange [ Addition
NAME KNOWLES, MARLEY B 12 NAME
streeTApoRess| 4901 38TH WAY SOUTH 33 STREET ADDRESS
arv.stze | ST. PETERSBURG FL 33711 34.CITY-ST-2P
TMLE {J DELETE 4.1TME [OChangs [T Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P -
TITLE [] DELETE 54 TLE [OdChange [ Addition
NAME 52 NAME : )
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZIP _
TME [ DELETE 6.1 TME [Ochange - [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P } e G4 CHTY-ST-2P

flot qualify for the-exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
{ true andi accurag and that my signature shall have the same legal effect as if made under oath; that 1 am an
ute this report as required by Chapter 617, Fiorida Staiutes; and that my name appeéars in

her like empowerad. :

0025286

Lu-44 asd-auy-oas

yiime Bhore #



