- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
NONPROFT e Apr 14, 1999 8:00 am
ANNUAL REPORT Secretaryof Stto ecretary of State

1999 s DIVISION OF CORPORATIONS 04-14-1999 90156 022 ***122 50
DOCUMENT # P18379
1. Corporation Name
NATIONAL GOLF FOUNDATION, INC.
Principal Place of Business Mailing Address ‘
1150 SOUTH U.S. HIGHWAY 1 1150 SOUTH U.S. HIGHWAY ¢
T o AU AORRO R CRR
JUPITER FL 30477 : JUPITER FL 33477
Us us . .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21} [26] 03/10/1988
I sulte, Apt.#ete. . - .. . Suite, ApL #, o6~ . ; 4, FEiNumber . .. | [Applied For !
22| 27] 36-2250699 Not Applicable
};ﬂ City & State S ] City & Sfa‘a 5. Certifcate of Status Desired . [] s?:isn::.ﬂi‘ga‘
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may Be
;l Es—l El El Trust Fund Contribution g Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Accsptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City F L 85| Zip Code

7. 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

v

SIGNATURE Slgrature, typed or printsd nams of registered agent and tite If applicable. (NOTE: Registered Agent signaiure required when reinstating} DATE 8
12.. OFFICERS AND DIRECTORS 13, ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
me T [T DELETE LATILE VCD (R Change  []Addition | =
NAME BARROW, JOE 12 NAME =
smeetooress| 12364 W ALAMEDA PARKWAY 13 STREET ADDRESS &
env-s.ze___ | LAKEWOOD COQ 14 CITY-ST-2P : &
TME SD ] BELETE 21TME S/TD (J Change [ Additien | O
NAME DAVIS, CINDY 22 NAME

smreeranoress| 6201 MOUNTAIN VIEW ROAD 23 STREET ADDRESS :
GITY-5T-2FP QOLTEWAH TN 37363 2,4 CITY-5T-2P \
me © T[D 77 e s 7 [ DELETE g aaTmE ; : - [ Change =[] Addition |-
NAME " | ABRAIN, ED 32 NAME

smeeTa0oress| 333 BRIDGE STREET 33 STREET ADDRESS

CITY- ST-ZP FAIRHAVEN MA 34, CITY-ST-2P

TITLE cD . [ DELETE - 41TM.E [OcChange [ Addition

NAVE MAXON, ROBERT 4.2 NAME

streeT aobress| 1120 AVE OF THE AMERICAS #3 STREET ADDRESS

CITY-§T-ZP NEW YORK NY 44CITY-5T-2IP

TME PCED [J DELETE 5ATME [JChange [ Addition

NAVE BEOITZ, JOSEPH F. 5.2 NAME |
sweeTaboRess| 1150 SO US HWY 1, STE 401 ' §3 STREETADDRESS ‘ :
CITY-ST-2IP JUPITER FL 54 GITY-ST-ZP ‘

TME VCD L] DELETE 6.1 TMLE D ‘ . gChange [ Addition

NAME CREELMAN, SCOTT - - . £:2 NAME

sTReTaoDRess| 425 MEADOW STREET 6.3 STREET ADDRESS

crv-stze | CHIPCOPEE MA B4 CITY-ST-ZP

14, -\ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on 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 director of the corporation or the receiver or trustee empowered to 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 attachment with gn address, with all other like empowered. '

SIGNATURE: Y AIRED Joseph F. Beditz March 1, 1999 561-

Ronmaec'ron Data GayimePhona # 1 44 -G 00 6




