| FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000000219 04-01-2005 90012 005 ****61 25

1. Entity Name

PGA CORRIDOR RESIDENTS COALITION, INC.

Principal Place of Business Mailing Address q U U q q d q'b
1049 SHADY LAKES CIRCLE 1049 SHADY LAKES CIRCLE - - - . R
PALM BEACH GARDENS, FL 33418 US PALM BEACH.GARDENS, FL 33418 US :
T e U BARD AT A WONREED T WAD
1045 Spasy Laxes CiR | 0% s#asy Aares Cip

Suite, Apt. #. etc. Suite, Apt. ¥, etc. 03292005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4, FE| Number Appliad For

74-3098821 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ fi-zssql‘:f;;""""'
| 77§ Name and Address of Current Registered Agent  —— _ 7. Name and Address of New Registered Agent
Name

TUCKER, EILEEN
1045 SHADY LAKES CIRCLE Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE ((-"/.(:/0}044 ) W B/ﬁ /O(

Signature, T)ed or printed name of registered ageni and titte if an‘)llcable. {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Electien Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added fo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Dekete TILE {JChange {7 Addition
NAME AUERBACH, PAUL NAME
STREETADDAESS | 11215 CURRY DR . STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TIILE VD O Delete TILE [ Changz [ Addition
NAME ORMAN, RICHARD NAME
STREET ADDRESS | 4203 QAK ST STREET ADDRESS
CITY-81-21P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TTLE SD [ Detete TILE [ Change [ Addition
NAME _. | ARRANTS, EDWARD I I i s e—— -
STREET ADDRESS | 108 BEAUMONT PL STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CiTY-s1-2IP
TITLE D [ Delete TILE O change [ Addition
NAME TUCKER, EILEEN NAME
STREET ADDRESS | 1045 SHADY LAKES CIR STREET ADDRESS
CilY-S7-2IP PALM BEACH GARDENS, FL 33418 CiTY-ST-2IP
TITLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [T pelete TITLE [71 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-29

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with an address, with all other like empowered.

SIGNATURE: Q\,@w«u M BIW /[f.,( ST L2l ~2/80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

A p—



