2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P18379

1. Entity Narme

NATIONAL GOLF FOUNDATION, INC.

Principal Place of Business

1150 SOUTH U.S. HIGHWAY 1
STE 401

JUPITER FL 33477

us

Mailing Address

1150 SOUTH U.S. HIGHWAY 1
STE 401

JUPITER FL 33477

us

631

2. Principal Place of Business

3. Mailing Address

[l

L

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90527 001 ***122.50

2y

o

JEINI

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-225%99 Not Applicable
Zp - Country Zip Couniry 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0 o T Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Acdress (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name ¢l registered agent and title it applicable. (NOTE: Registered Agent signaturg required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 .
i3 C . O Delete i3 Rl Change [ Addition | S
mve - | BARROW, JOE NAME e
STRFET ADORESS | -$2364-W-ALAMEDA-PARKWAY smeaoress | 425 South Legacy Trail 5
CITY-S7-2P HAKEWOOD-CO- CITY-ST-7P St. Augustine, FL 32092 ]
TITiE Ve J Delete TITLE B change [ Addition %
NAME DAVIS, CINDY HAME .

STREET ADDRESS | -G08+ MOUNTAIN-VIEW ROAB - ——— i O Commerce Center Drive

CITY-ST-ZP CIFY-ST-7IP - Orlando, FL 32 EE 1__9_‘8 947 P N
mETTT DT T T 3 Delete TITLE I change [ Addition

RAME ABRAIN, ED NAME -

STREET ADORESS | 333 BRIDGE STREET STREET ADDHESS

CITY-§T-7iP FAIRHAVEN MA CITY-5T-2IP

TIME D [ Delete TME {7 change (3 Addition

NAME MAXON, ROBERT NAME

STREET ADDRESS | 1120 AVE OF THE AMERICAS STREET ADDRESS

CITY-5T-21P NEW YORK NY CITY-5T-71P

TLE PCEO 1 Detete TITLE [ change [ Addition
HAME BEDITZ, JOSEPH F. NAME

STREET ADDAESS | 1150 SO US HWY 1, STE 401 STREET ADDRESS

CITY-ST-2IP JUPITER FL CITY-5T-2IP

TILE D g elete TITLE D [ Change  [3] Adettion
NAME CREELEMA%% S%?IT:;{EET NAME HOFFMAN, MICHAEL J.

STREETADDRESS | 425 M| W SRETANRESS | 8111 Lyndale Avenue South

CITY-ST-21P CHIPCOPEE MA CITY-S7-2P Bloomington  MN._ 5Einn_11oc

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11@)37’73)0). F’lorida S‘tatuteg. TeriFe‘?’ce&ii;' ﬁa?}the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eifect as if made under oath; that | am an cfficer 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 10 or Block 11 if
other like empowered.

changed, or on an attachment with an address, with &

SIGNATURE:

2/6/01

561-744-6006

Date

Davtima Phona #



