2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P950000677112

1. Entity Name

i

FLORIDA JUNIOR GOLF ASSOCIATION, INC..

Principal Place of Business

%24 US. M

DADE CITY FL 33525

Mailiné Address

|
9424 11S. 301
DADE qﬁ FL 33525

3

2. Principal Place of Business

3. Maili‘rng Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90100 026 ***150.00

AN

City & State City & Slate 4. FEl Number 3340034 Applied For
| 59- Not Appiicable
Zip Country Zip | Country 5. Ceriificate of Status Desired 0O $8.;l:"5 Addciltional
: Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name, 4, R
MEAr ! Wi ilram € Rinaldo
' : Street Address (P.O. Box Number is Not Acceptable)
37154 JANET CIRCLE gyay_Ls 2o
DADE FL 33525
' City Zip Code
: Dade G . F FL | "335258
¥
8. The above named entity submits this sjaserment for the purpofse of changing its registered office or registered agem‘&Loth, in the State of Florida.
- . |
SIGNATURE _f.dLQO C . mﬂcﬂo ‘ (RIA) 3]’ 6[0‘0
Signature, typad or printad name of registered agent and title applic".abla. {NOTE: Registered Agent signature required when reinstaling) oalke '

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back)

d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10, Election Campaign Financing

d

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me D " O elete TITLE [Fenange [ Addition
NAME RINALDO, WILLIAM C NAME

sTeeT AcoRess | 9928 WALLSTON DR. | STREETADIRESS | Qb (as Dol

cr-s-2° | DADE FL 33525 { CTY-§7-2P Dade CL.L‘ CEr 33834

e D ") Delete TITLE A Y SChange [ Addition
NAME RINALDO, CLAUDIA NANK

STREET ADDRESS | 9926 WALLSTON DR. ‘ STREETADDRESS | Quk A WS 300

CITY-ST-2IP DADE FL 33525 § CITY-ST-ZIP )41( c\ gt A3A6A8

TMMLE " [ Delete TILE () [JChange [ Addition
NAME ——— . S SRS N S _

STREET ADCRESS STREET ADDRESS

CITY-5T-2P : CITY-5T-2IP

TITLE " [ elete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IF

TITLE | O Delete TITLE [ Change [ Addition
NAME b NAME

STREET AOCRESS ! STREET ADDRESS

CI7Y-51-2P CITY-ST-2IP

TITLE O Deiete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS ; STREET ADDRESS

CiTY-5T-2IP ! CITY-ST-2IP

13. | hereby cértify that the information supplied with this filin does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acgkry
of the corporation ¢r the receiver or trustee empowered to &
changed, ot on an attachmem with an address, with all otle

SIGNATURE:

T

4 empowered.

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

\Assa )51 Thbo

AU (o oV et é{ﬂb
AYE OF SIGNING OFFICER OR DIRECTOR Date

,\Dayume Phone #

CR2E034 (9/99)



