PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEAGUE PUTTERS OF AMERICA, INC.

P94000016023 (1)

Principal Place of Busingss

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

N O

720 W. ALBEE RD 462 NORTHSHORE DR
NOKOMIS FL 34275 OSPREY FL 34220
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
= 2 27-1202479 Not Appicaic
Suite, Apl. ¥, e1C. ite, Apt. #, elc.
ulte. Apt. ¥. otc Suite. Apt. #. eto §. Certilicate ol Status Desired O $8.75 Addtiona!
2 [27] Fee Required
Chty & Swate City & State 8. Election Campaign Financing $5.00 MayBs
;;l ;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 o0 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Curreni Registersd Agent 10, Nama and Address of New Registerad Agent
a1
GARNER, DEBRA L Name
720 W. ALSEE RD 82| Sweetl Address {P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275 s
83
84| City Zip Code

FL |

11. Pursuent to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registerad
office or rogisterad agont, or bath, in the Stato of FloridaSuch change was autharized by the corporation’s board of directors. | hereby accept tha appaintment es ragistered
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Flotida Statutes.

SIGNATURE —
Signature. typed o prntad rama of registered agenl and titie If applcabls (NOTE Registerad Agent signature requirad whan reinsiating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 3] [T ofLete 1ATILE [ change [ Addition
NAME GARNER, DEBRA L 1.2 NAME
streeTaDORess | 720 W. ALBEE RD 1.3 STREET ADDRESS
CITY- ST- 2P NOKOMIS FL 34275 14 CTY-8T-2P
TITLE [J peELeTE 2ATLE [Jchange T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
Y- §1-21P 2.4 CITY-ST-21P
TITLE T oeLeTE 31TMLE . - Ddchangs T addition
NAME 327 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-29 34 CITY-$1-21P
TLE T orcere AN THLE Tdchange [ Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
e T oeLete 51THLE T Change L] Addition
NAME 522 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY- 5T-21P
THLE [ oecEte 61 TNLE TJ change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-S1-2P

officar of director of thp ¢
Block 12 or Block 13 if ch

SIGNATURE:

fporation or the receiver or trustes g
ttachment with an a,

d, of o? arj

SIGNATURE AND TVFED OR mm-re—n‘m{s

14. | horeby certify that tho Anfdrmation suppliod with this filng does not qualify lor the exemﬁtion slated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annugdl report o supplemental annual raport s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ered 10 execute this report as tequired by Chapler 607. Flarida Statutes; and that my name appears in

a{,.dﬂmzr. Ures L//l5/77 QUL-9¢ - 1247

Daytme Phore # O481178

CR2E034 (10/97)



