A FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 7
NONPROFIT T Apr 14, 1999 8:00 am °
ANNUAL REPORT Secrotry of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90156 022 ***122 50
DOCUMENT # P18377
1. Corporation Name . .
NATIONAL GOLF FOUNDATION I, INC.
Principal Place pf Business Mailing Address
1150 SOUTH U.S. HIGHWAY 1 1150 SQUTH U.S. HIGHWAY 1 .
SUITE 401 ’ SUITE 41 “ l
JUPITER FL 33477 JUPITER FL 33477
us us
- Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21 28] 03/10/1988
T i— - BuilerApt-#-eic. . - - Suite, Apt. #,-elc.- 4. FElI Number - e el - L Applied For
22 ' 271 36-2921655 Not Applicable
City & State ‘ : City & State . . $8.75 Additional
\E' ' —2—3-} , 5. Certifcate of Status Desired ] Fea Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
m [El 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
CORPORAT'ON SERWCE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301 8
’ 84| City FL 85] Zip Code
71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signature, Typed or privied name of registered agent and tite if appicabie. NGTE: Registersd Agent siunature required when reinstating) TATE =y
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tme 0 [T DELETE 1aTmE vCD KChange Ll Additon | =
NAME BARROW, JOE LOUIS J 12 NAME : s
smeeTaporess| 12364 ALAMEDA PKW 13 STREET ADDRESS o
crv-gt-ze | LAKEWQOD CO 14 CITY- ST 2P &
TLE SD I DELETE 21 TME /TD KiChange  [JAdditon | O
N DAVIS, CINDY , 22 8
sTreeT sooress| G201 MOUNTAIN VIEW ROAD 23 STREET ADDRESS
orv-st-ze | QOLTEWAH TN 37363 2.4CITY-5T.2°
TME D o o ’ i " LJDELETE  -§s1mme - -+7  —[FlChange [ Addition
NAME ABRAIN, ED 32 NAME
streeT an0ress| 333 BRIDGE ST 4.3 STREET ADDRESS
oy-st-zp FAIRHAVEN MA 34.CITY-ST- 2P
TIRLE CcD 1 DELETE 41TME ’ [Change [ Addition
NAME MAXON, ROBERT 4.2 NAME
streeraopress| 1120 AVENUE OF THE AMERICAS 43 STREET ADDRESS
cmv-stzr | NEW YORK NY 44 CITY-5T-2F )
TME PCEQ [J DELETE 51 TITLE [Jchange  [T]Addition
NAKE BEDITZ, JOSEPH F. 52 NAME
sweevaopress| 1150 S. U.S. HWY. ONE, SUITE 401 5.3 STREET ADORESS
omv-st-zp_{ JUPITER FL 54 CITY-ST-ZIP }
T vCD Y DELETE BATME D [Mchange [ Addition
NAME CREELMAN, SCOTT 6.2 NAME
streev aporess| 425 MEADOW STREET 63 STREET ADDRESS
crvgr-ze | CHICOPEE MA B4 CITY-ST-ZP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address, with all other tike empowered.

SIGNATURE:

Beditz March 1, 1999 561-
pate C PmeRReEI L4 -5006




