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TOURNAMENT PLAYERS GOLF ASSOCIATION INC.
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Principal Place of Business

50631 HEATHERHILL LAME
BOCA RATON FL 3488

Mailing Address
50631 HEATHERHALL LANE
BOCA RATON FL 33438
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13. | heroby cerlify that the information supplied with this ﬁling does nol qualify tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information.
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