2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

8, 2005 08:00 AM

DOCUMENT # 7 768909 :
I~ Enlty Name i g;etary of State
PGA VILLAGE PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business o Mailng Address
9700 RESERVE BLVD 21045 COMMERCIAL TRAIL
PT ST LUCIE FL 34986 T “BOCA RATON FL 33486
us us '
it IR
Sule Apt #.ete. L Suite, At #, 8. 15t MOORE CR2E037 (10/04)
City & State T - Cily & State 4. FEI Nurnber [Applied For
59-2765469 / iNat Appiicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired IQ/ ?fegi Addflonal
6. Narne and Address of Current Reﬁistered Agent 7. Name and Address of New Registered Agent
T T © Naime o - -

WILLIAM K. ISAACSON,

21045 COMMERCIAL TRAIL

BOCA RATON FL 33486

Strest Address (P ©. Box Number is Not Acceptable)

City

FL

Zip Cade

8. The above named entity submits this staiemént far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Slgnatura, tytod of pTintad name ) o regrsisrad agent ard il if spplicatls

T SR FrRLT 3R e e R aer]

(NOTE Ragisfared Agant signatura taquaed when ransialingy ]

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, TFlQ_ERs /XND DIREC‘“roRs 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10LE PDS 3 Delete e [ Change ] Addition
NAME CSAPO, JOHN C NAME

SIREET ADCRESs | 8700 RESERVE BLVD o B 3TREE T ADDRFSS

CITy-S1- 2P PORT ST LUCIE FL 34886 LY. 1. JP

e ¥g o 10 ’  Dreee § e I LE 7 Change T Addifion
NAME MPSON, JOHNR HAMF P15 ST O NG

v 19700 AESERYE BLVD N e 12/ 15./05-50008-004 210.00

Ciry §1-21P PT ST LUCIE FL 34986 ’ CIY.ST- 7IF

e DVS ) ) T " T Dalels O] Change [ Addtion
NAME ValL, ROBERT MAME

STRECT ADORESS | 2160 RESERVE PARK TRACE CIRET AGDRESS

Cily-sl- 3P PORT SAINT LUCEE FL. 34588 CHY-ST- 2

P - o B T Detete nier — C) Ghange [ Adetion
HAME NAME

SIREFT AGARESS STREFT ADDRESS

CITY-51- 2P CUY.ST. AP

TIRE - - | Delele_' h nme {1 Change DAd(iian
NAME HAME

STRIET ADDRESS STREET ADDRESS

CITY. 5. 21p Ty ST-7IF

e - 3 Delels s ) O Change [ Addition
NAMF AR

STHEET ADDAESS ) SIRRE | ADDRESS

CITY-ST 2P .51 AP

12, | hereby certfy that the informatian suppifed with this ffin gdoes ot auality Yot the exemplion stated in Seclioh 179 OT(AND, Florida Statules | Further certify that the Information

indicated on this report or. supplemental report is rue an
of the corparation or the receiver ar trustes empows
changed, or on an attachment with an address,

SIGNATURE:

- - 2ilos

accurate and {hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
thy as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SIGNATURE AND ¥

ED NaME OF SidNINGAFFCER OR DIRECTOR

T pate

Daytma Phona #




