2000 UNIFORM BUSINESS R:PORT (UBR) Y

FILED

St esn ey P B et

DOCUMENT # .
DOCUM N99000005253 4 . . May 10, 2000 8:00 am
AMEFICAN JUNIOR BLIND GOLF FOUNDATION CORP. Secretary of State
01-26-2000 90011 018 ****5]1 25
Principai Place of Business Mailing Address
11 EXECUTIVE DRIVE 711 EXECUTIVE DRIVE
WINYER PARK FL 32789 WINTER PARK FL 32769-2969
S s R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TH‘]S SPACE
City & State City & Stata 4. FE) Number - || Applied For
R 0254
Zip Country Zip Counlry _, L .75 Addiional
5. Cortificate of Status Desired a g.g Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
B e e e R BT & — —<
WOODS, MARGE . Street Addrags (P.O. Box Number is Not Acceptable)
3815 LOCHINVAR LANE
ORLANDO FL 32603 -
Cily FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office of ragistered agent, o bath, in the state of Florida. )
-1g-00
{NOTE Regitlated Agent gignala tequited when taingtanng DaJE
FILE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Jrust Fund Contibution.  [3 Added 1o Foes Department of State
10, OFFICERS AND DIRECTORS j. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10
e ErevtiaDireclyr-V O pelets e , [ Changs [ Addition
NAME Worth® “&WB MAME
STREEY a00RESS | 1 E g dT oA B D STHEET ADDRESS
o122 |69 akan P W 22189 CTV-57-2P _
TMLE Sec [TREM - Ygs O setee me [ change [ Additien
L MaRGs Wi - HAME
STRETADRESS | 2,06 1S L oalni wacy LA D STREET ADDRESS
orst-zp b \pwmd s R 329 53 CY-ST-2P ) )
e Ge. NN - D O oekee e Ol change 3 Agdiion
NAME . NAME
sweeraonness | 2ol Loy nupr‘r\; D STREET ADDRESS
aesa { ) e\t \_& 223 0> Sv-st-ze
mnE O pelgte TITLE C)ctange (5] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cnY-Sr-2p CRY-St- 2P
TITLE ] Delete TILE [l Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
V-ST- TP e CIFY-S1-7P
e .t _‘..~ CVCEENC wiy t 0 D Delete 1]’]‘}']_5 D Chanqe D Addition
NAME ) - ) NAME
STREET ADDRESS - STREET ADDRESS
care- ST TY-ST-2

12. 1 hereby cert'rfgltha! the information supplied with this filing does not qualify for tha exemption stated in Section 119‘02&3)0), Florida Statutes. t further certify that the information
indicated on ihjs repon or supplemental feport is true and accurate and that my signatue shall have the sama legal effact as  made under oaty, that | am an officer or director
of the cosporation of the rateiver of trustee empowered 10 execute this repart as raduired by Chapter 617, Florlda Statutes; and that my name appears in Biock. 10 ar Black t1 If
changed, or on an attachrnant with an address, wilh all other iike empowered.

SIGNATURE: _\S2eaTSNG REQNSED [-43.00 _ 40Tys:a0 \
". SHRANATURE AHD Date

OK PRINTED MASE OF BIGHING OFFICKR OR BIRECTOR Qardorng Pt &




