2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

DOCUMENT #  P94000004428 ecretary of State
1. Entity Name 04-29-2003 90074 042 ***150.00
LADY LINKS GOLF ASSOCIATION, INC.
Principal Place of Business Mailing Address
7505 PRESERVATION RD 7505 PRESERVATICN RD swvvuvaillyJ.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
- - MR ER T
2. Principal Place of Business 3. Mailing Addres,
3750 QRove Park Dr.| 3750 (sRove Farx DR
Suite, Apt. #, ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State #y & State 4. FEl Number Applied Fer
-'r;‘-l-a«;\a, 556& FL' a-l! d_lq asseﬁ FL' 59—3225941 Not Applicable
3233 1) Cﬂys A gpa 21 Country 5 A. 5. Certificate of Status Desired O g{g‘;esqlﬁ?:‘;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ’ Cos v T T T Name™~ ~— 77 UeTT T omT Ot o i -

amé

SAUERS, BECKY

7505 PRESERVATION D | - YR ah GRIVETTPARR DR -
TALLAHASSEE FL 32312
LA :

i . “rariahassee FL |"$&3 44

8. The'abové‘named entity submits;l__‘h’is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agerd .
Ce e -

SIGNATURE

. ‘Signaluna‘ typed or prin\ﬁh na-r]';a of ragistered agent and titla it applicable. (NOTE: Registerad Agentl signature raquireéd when reinstating) DATE
FILE NOW!! FEE S $150.00 o
B al 9. Election Campaign Fin n
After May 1, 2003 Ifee:_allll be $550.00 Trust 'Fund Cc?nlrigbuliona.mI ’ O fc?:lﬁi?ohgizse °
Make Check Payable to Flovidh Department of State
10, " t QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ pelste TMLE SA M £ @TChange [ Addition
NAME SAUERS, BECKY 7 NAME SA ML
stweeT sooeess | 7505 PRESERVATION RD meanness | 5750 (G Rove Parw, D& .
CITY-ST-21P TALLAHASSEE FL CITY-ST-ZIP Tﬁ,“ Y h ANS e FL 32 3 §
TITLE 1 Detete TIE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE O Delete TIMLE [ Change  [J Addition
NAME . e i . ) e L - — ) ~ ) . .
STREET ADDRESS STREET ADORESS )
CITY-5T-2IP GITY-ST-7IP
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelets TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaiéd on this report or supplemental 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 trusjee empowered 10 exget this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with T #ddress, with all other q /g 8 /& —a X 5 0’ .30 ?’ 7 JD c?é)

SIGNATURE:
SIGNATURE AND TYPED yPHMED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



