FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
COCUMENT + N9OOOO005253 Secretary of Stte

1. Entity Name

AMERICAN JUNIOR BLIND GOLF FOUNDATION CORP.

Principal Place of Busingss Mailing Address AavuuvuUlLIy
711 EXECUTIVE DRIVE 1 EXEGUTIVE DRIVE
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apl. #, etc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State ~ ° 4. FEINumber 31-1680254 Applied For
Not Applicable
Zip Country Zip l Country 5. Certificate of Stalus Desirad O gg‘ggqﬁ?:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- - =z =~ - M - - B e TR - e i
WOODS' MGE Street Address (F.O. Box Number is Not Acceptable)
3615 LOCHINVAR LANE
ORLANDO F}. 32803
B . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiflar with, and accept
the obligations of registered-dgent.

SIGNATURE :
Sigrature, typed or prﬁﬁedr;\ ._?pf ragislered_agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
,\ & B . ’ .
SR T 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
> $ - Trust Fund Conlribution. O Added to Fees Florida Department of State
10. . .- OFFICEHS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED 3 etate TITLE [Jchange [ Addition
NAME DALTON, WORTH NAME
streeT ApDRess | 719 EXECUTIVE DR . STREET ADCRESS
orv-stze | WINTER PARK EL 32789 4 Y- $T-2iP
TALE STD . [ Dekete TILE [ changs [ Addition
HAME WOO0DS, MARGE HAME
streer anohess | 3615 LOCHINVAR LN STREET ADDRESS
CITY-$1-ZiP ORLANDO FL 32803 CIFY-ST-ZIP
TWLE. . . .D_,_fggu - [ Delete - I TMHE - mame |remme s . =sm . weem = o e~z = - [[].Change — - (7] Addition
NAME NIX, GE. NAME
streeT anoress | 3615 LOCHINVAR LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32303 CITY-5T-2IP
TTLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oTY-ST-2P
TimE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
TITLE ] Delete TMLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this fluné; does not qualify for the exampticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empoweréd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

CR2E037 (10/02)

i




