2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90008 018 ****5] .25

DOCUMENT # NS9000004723

1. Entity Name

PGA NATIONAL GOLF CLUB ESTATES NEIGHBORHOOD ASSO

Mailing Address

HOWARD DEBS
4238 MAGNOUA ST.
PALM BEACH GARDENS FL 33418

Principal Place of Business

HOWARD DEBS
4238 MAGNOLIA ST.
PALM BEAGH GARDENS FL 33418

AR R A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650947014 Not Applicable
Zip Country Zip Country .. . $8.75 Additional
I e .~ —. . .5 Certficate of Status Desired [ o B poc ey - = emsem
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

ST. JOHN. DICKER. CAPLAN. KRIVOK &CORE.P.A Street Address (P.O. Box Number is Not Acceplable)

500 AUSTRALIAN AVE. SOUTH, STE. 600

WEST PALM BEACH FL 33401 . ‘
City FL Zip Code
8. 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
Slgnature, typed of printed name of registerad agant and title if epplicable. {NOTE: Registerad Agent signature required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State i
|

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10

TILE PD 3 celse TITLE : [ Change [ Addition
NAE DEBS, HOWARD N

STREET ADDRESS | 4238 MAGNOUIA ST. STREET ADDRESS

o122 | pALM BEACH GARDENS FL 33418 um-st-2¢

TITLE VD [ Delete TILE [ Change [ Addftion
NAME SMITH, NANCY NAME

_STREET ADORESS | 4978 HICKORY. DRIVE. o . STREET ADDRESS s R

on-s-20 | pALM BEACH GARDENS FL 33418 orv-st-2¢

TILE D 1 Delete TITLE [ Change [ Addition
NAME RAMOS, JOHN A NAME

STREET ADDRESS | 4445 HICKORY DR. STREET ADDRESS

orv-s2°__ | PALM BEACH GARDENS FL 33418 G572

TILE STD O Delete TILE [ Change [ Addition
NAME BOYD, ROBERT F ” NAME

STREET ADDRESS | 4924 MAGNOLIA STREET STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33418 CITY-ST-21P

TITLE D O Delete TITLE [ Change [ Addition
NAME ORMAN, RICHARD NAME

STREETACDRESS | 42903 OAK STREET STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33418 GITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemplion stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it mads under cath; that | am an officer or director
of the corporatlon or the receiver Or lryifee empowered 10 exgen te this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

REDROGC@/ £ B/ O?/ 2./ b) S5B/-422-0303

a'orFlcen OF DIRECTOR - / ey Date Daytime Phcne #

0051109

CR2EQ37 (10/00)



