2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095408 Jan 11, 2001 8:00 am

1. Entity Name
GOLFER ASSOCIATION, INC. Secretary of State
01-11-2001 90022 050 ***150.00

Principal Place of Business - “Mailing Address
12730 NEW BRITTANY BLVD #417 PO BOX 61197
FORT MYERS FL 33907 FORT MYERS FL 33906-1197 PRI AY AT
LUudddnl
4515 SE o7 Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
mp& Stale City & State a. FElNumber 550059390 Applied For
/}19@ GMLI W e e C e o s - .l INot Applicable .}

R e L

4 ‘W 0 ,_/ Cour:tze e ap Country 5. Certificate of Status Desired O ?;’esq 3?:&“‘)"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GROPP, JOSEPH A JR.
4519 S.E. 10TH AVE.
CAPE CORAL FL 33904

Street Address (P.0. Box Number is Not Acceptable)

City FL |Zip Code

8. The above named entity submits Ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typec or printed name of ragistered agent and titl if applicebla (NOTE. Registerad Agent signature required when reinstating} DATE
) N o ) I,
9. Ihls f:.orDOrahQn is eligible tT satisfycl;s Intangible Fl:f ;QOV:...1 FFEE ISm$; 50,5(.){)(,) 10. Election Campaign Financing $5.00 May Bo
ax fnhnlg rQQU|rement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added (o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

TITLE PTD O oetete TITLE O Change [ Addtion | 8

NAME GROPP, JOSEPH A JR. NAME =]

STReET ADDRESS | 4519 S.E. 10TH AVE. STREET ADDRESS 3

CITY-ST-2P CAPE CORAL FL 33004 : CITY-S1-2IP i
Y

TITLE vsD 3 pelete TLE O crange [ Adeltion { &

NAME FILLIEZ, HARCLD L NAME

swheer anokess | 3004 SANTA BARBARA BLVD.- REAR UNIT STHEET ADDRESS

CITY-ST-ZIP. CAPE-CORAL FL 33914 R, - env-st-zp e T - -

TiiLE [ pelete TME O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TITLE [T Delete TITLE [l Change [ Additicn

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP 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 that the information
indicated on this report or supplemental regort s, true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
gvll;/ ered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
Eorh

of the corporation or the receiver or trugé
changed, or on an attachment with ap -»,/ Al other like empowered.

9
SIGNATURE: 7, Taseph B-Gaggp Iz 55/5// 0l -SG9/

JPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIREGTOR Daylime Phone #




