S ———————————,———— . ] ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19,2002 500 ami

- . ok e ok ok
GOLF. VILLAS AT PGA NATIONAL ASSOCIATION, INC. 05-19-2002 20067 011 **7*61.25
Principal Place of Business Mailing Address
275 TONEY PENNA DRIVE SUNRISE MANAGEMENT CO
STE 22 275 TONEY PENNA DR. STE. 7 .
JUFITER FL 33458 JUPITER FL 33458
us us . _— TTE
= e P of B Wi e IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2052743 Not Applicable
Zp 3 Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—| e A LTmemes e cEwes e Cme emenT. L Ss e _..[\‘!fmg._.r_',;,__%__;h- -_._-:::::::-‘:'":i.:ﬁs{;:%’s_ﬁ;—;@«-?' N
KUNKLE. CRAIG Stregt Arrirasg (P.0. B Nimber.z Not Acseptab‘le};-:
’ 4 L ' TR -
275 TONEY PENNA DR. T s oot
STE.7 - . e
JUPITER FL 33458 City - . FL Zin
M ] ‘_li‘h-, r e =

8. The above named entity submits this statement for the purpose of changing its registered office or regfs‘lered agent, or both, in the state of Floriga.

SIGNATURE
Signalure, typed or printed nama of ragistered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61'25 Trust Fund C{?nlr?butlon. ‘ J ?gl-e?iqoh;gass ¢ M;';::::;Zﬁtp :fy ;i:alfet °
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TME P 1 Delele TITLE [ Change &Addilim S
NAME ~ | TURK, SHELDON NAME SLOY JLST (2]
STREET ADDRESS | 438 BRACKENWOOD LANE SOUTH streer aoneess | \GS TBRACLEN WO DO RO . &
arv-si-zr \WEST PALM BEACH FL 33418 arv-sze [P BEACK GAROSMS ; FL 3248 w
TILE T . |¥Detete TmE - O Change ) Addition &
NAME DIMARIA, CHARLES NAME TN SECAFINA
STREET ADDRESS | 408 BRACHLENWOOD LN. saestaoomess ((s\@ “BEACKB™ wooD COVE
CITY-5T-2F WEST PALM BEACH FL 33418 omv-s1-z - THALM "BCACH G-RG-DBNC, L 334Y1%
'}I‘-i-'L"E“':.'w"ZZ D TR TR RS oty et et B *-"‘D-Deleié-- M L L e —E e s O Chaﬁge‘ * 7 Addition 3= =
NAME ALl SAL NAME
STREET ADDRESS 494 BRACKENWOOD LNS STAEET ADDRESS
CTY-ST-ZF | PALM BEACH GARDENS FL 33418 Ciry-S1-2P -
TILE D O pelete TITLE [ change [T Addition
NAME FORNAN, SIDNEY NAME
STREET ACCRESS | 223 BRACKENWOOD TERRACE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 13418 CITY-ST-2IP
TITLE T ' O pelete TITLE [ change  [J Addition
o MCCOMBS, JACK e
STREET ADDRESS | 565 BRACKEN WOOD PLACE STREET ADDRESS
cr-s-2P | WEST PALM BEACH FL 33418 CITY-ST-2IP
TITLE D [ Delete TITLE [ changs [ Addition
NAME ANDRE, PHILIS NAME
STREET ADCRESS (318 BRACKENWOOD PLACE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33418 CITY-ST-2IP

12, | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the regemey or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

chaqged, or on an attach th an addreg, with all other like empowered. fﬁq'( MClo M QS
-t " A< Toaasopsn (BS99

SI GNATUFRE: s OFFICER OR DIRECTOR ¥ hd

Dala o B o &

D NAME OF Si08

MATURE AND TYPED OR PRIN




