2000 UNIFORM BUSINESS REPORT (UBR) FILED |
Do ENT # P99000095408 - Apr 24,2000 8:00 am

1. Entity Name
GOLFER ASSOCIATION, INC. - ecretary of State
o 04-24-2000 90067 012 ***150.00
Principai Place of Business Mailing Address
4519 S.E. 10TH AVE. 4519 SE. 107TH AVE. /

CAPE CORAL FL 33904 CAPE CORAL FL 333048651

I

I

il

1: -
2. Principal Place of Business 3. Mgiling Address‘\ i “""m ’|| ||"|
| 13920 Wew BairThan BvD | Po Box) 61197
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
17
City & State City & State 4, FE ber Applied For
Fr tsens 1 FT Viyens F{ &2 0955350 ot o
: 32'%? o7 | Cfﬁ}%: _32%6' L1167 c:;b)ngy 5. Certificate of Status Desired [ ?g-zesqlﬁ:’:;“"”a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent © ™~ =
Name
GROPP' JOSEPH A JR. Street Address (P.O. Box Number is Not Acceptable)
4519 S.E. 10TH AVE.
CAPE CORAL FL 33904
City FL Zi;::: Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

A lons g Do Aho

regpstered agent and ttla if ﬂpplicable, (N@ Eﬁegistsmd Agant signature required when reinstating) " oAl

5. This corporatiph/e offe to saisy s ntangioie .~ FILE NOW!!! FEE IS $150.00 16, Election Campsign Financing $5.00 wey 86
Tax filing reqdjement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)e;s
(See crilerigdn back) O Make Check Payabie to Department of State .

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TMLE PTD 7 Delete TITLE O Chenge [ Aadition | &
NAME GROPP, JOSEPH A JR. NAME 53
STREET ADDRESS | 4519 S.E. 10TH AVE. STREET ADJRESS @
orv-st-2¢ | CAPE CORAL FL 33504 CITy-sT-2P u
TITLE vsD I Delete TITLE [ Change [ Addition 5
NAME FILUEZ, HAROLD L NAME

STREET ADDRESS | 3004 SANTA BARBARA BLVD.- REAR UNIT STREET ADDRESS

GITY-ST-2IF CAPE CORAL FL 33914 CITY-8T-4P
-THLE B I i =t ME = == — s & 7T 0 S [change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-57-2IP CITY-SI1-2IP

TITLE O delete TITLE [dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Celete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITY-5T-2iP

TINLE [ Celete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | 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 1hai the information
indicated on this report or supplemental repgft j& 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 corporaticn or the receiver or irusteggeihowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ff/l]’ 00 M 2120202

ate Daytima Phone ¥




