2019 FOREIGN NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# P18377 Feb 27, 2019
Entity Name: NATIONAL GOLF FOUNDATION I, INC. Secretary of State
1023859343CC

Current Principal Place of Business:

501 N HIGHWAY Al1A
JUPITER, FL 33477

Current Mailing Address:

501 N HIGHWAY AlA
JUPITER, FL 33477 US

FEI Number: 36-2921655
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410 US

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

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title DIRECTOR Title PCEO
Name BREWER, OLIVER Name BEDITZ, JOSEPH
Address 2180 RUTHERFORD ROAD Address 501 N HIGHWAY Al1A

City-State-Zip:

CARLSBAD CA 92008

City-State-Zip: JUPITER FL 33477

Title AS Title DIRECTOR
Name ISOM, KIMBERLY Name BARROW, JOE L JR.
Address 501 N HIGHWAY A1A Address 501 N HIGHWAY A1A
City-State-Zip: JUPITER FL 33477 City-State-Zip: JUPITER FL 33477
Title SECRETARY, TREASURER Title vC
Name GOLDEN, BILL Name ABELES, DAVID
Address 1705 N OAK STREET Address 5545 FERMI COURT

SUITE 6 City-State-Zip: CARLSBAD CA 92008
City-State-Zip: MYTRLE BEACH SC 29577

Title DIRECTOR

Tite CHAIRMAN Name HAMILTON, BRAD
Name SULLIVAN, RICHARD Address 8111 LYNDALE AVE S
Address o OTD ALABAMARD City-State-Zip: BLOOMINGTON MN 55420
City-State-Zip: ROSWELL GA 30076

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: KIMBERLY ISOM

AS

02/27/2019

Electronic Signature of Signing Officer/Director Detail

Date



Officer/Director Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR
SHANTZ, TIM

15044 N. SCOTTSDALE ROAD

SUITE 300

SCOTTSDALE AZ 85254

DIRECTOR

SORENSTAM, ANNIKA
10524 MOSS PARK ROAD

SUITE 204-408

ORLANDO FL 32832

Title
Name

Address

City-State-Zip:

DIRECTOR
SOLHEIM, JOHN K.
P.O. BOX 82000
PHOENIX AZ 85071



