PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

] % FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

LEAGUE PUTTERS OF AMERICA, INC.

Principal Place of Business

| 720 w. e ro
NOKOMIS FL 34275

Mailing Address

720 W. ALBEE RD
NOKOMIS FL 34275-253%3

FILED
Apr 25 1997 8:00am
Secretary of State

!
WA

3. Date incorporated or Qualified

3a. Date of L.ast Heport

) 0%

e

f

03/01/1994 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
5] 42 Nocthshore D 27-1202479 Hot Applcabic
,Apl#, . Suile. Apt. #, ete. iti
Sulte, Apt. #, stc ——l e A e 5. Certificale of Status Desired | 38'75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo

Trust Fungd Contribution Added 1o Foes

Zip

Country

Zip v

“

TR E]

Counlry

8. This corporahon has liability for intangible 1ax under s. 199.032,

;;] k279—| 5 L{' 2 Zq ;0} S ﬂ'{ﬂ S0 ‘H} Fiorida Statutes Yes [ JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GARNER, DEBRA L 611 Name
720 W. ALBEE RD |82 Street Address (P.C. Box Number is Not Acceptable)
NOKOMIS FL 34275
B3
“ 84| Cily FL 85| Zip Code

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ahave-namod corporation submils this statement for the purpose of changing its registered

office or registered agen!. or bath, in the Stalc of Flotida, Such change was authorized by the corperation's board of direclors. | hereby accept the appointrent as regisiered

agent. | am familiar with, and accepl the obligalians of, Scction 607.8505. Florida Statutes

i

}
P
I
s
1
i

s i

SIGNATURE e R . —

Signature, typad ot printed namo of rogistered agent and title I applhicatie (NOTE: Begsiered Ageat signature required whan teinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE PST CJoarere M [J change [T Addition )
NAME GARNER, DEBRA L 12 NAME P
sveeet apoacss | 720 W. ALBEE RD 3 SIREET ADDRESS 9
erv-gr-ze | NOKOMIS FL 34275 1A LIY-ST- 2P &
e 17 DeLETE 21T CClangs L] Adgition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-ST-2IP 2 4 CIY-ST-2F
THLE [ DELETE 3TN [Tchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33STRILT ADDRESS
CITY-ST-21P 34, CTY-51- 2P
TIME | R RN [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STRIET ADDRESS
CITY-5T-2P 44 CITY-51-21P
TLE LT otene 89 1ILE [ Crange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 54CITY-ST- 2P
TITLE T DeLete B1TTLE [J change [ Addition
NAME ©.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 5T-21P 6ACITY-51-21P

H
:
5
+.
i
&

14. | do heraby certify thal the information supplicd wilh this filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further cerlify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made vnder ealh; that

I the corporation or the receiver or trustee empowered to execcule this report as required by Chapter 607, Florida Statutes; and that my name

onan allacnmem}ﬂl h an address.

| am an officer or directo

appeare

BIAAIA I

in Block 12 or Biork 13 if changod,

Arnid {5vdaait

(/N R

dlie fo T it < i 1tin



