FILED
"> ' “2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgCNE,mEAENT #753078 04-28-2004 90177 013 ****g6] 25
GOLF VILLAS AT PGA NATIONAL ASSOCIATION, INC.
Principal Place of Business Mailing Address - -
275 TONEY PENNA DRIVE SUNRISE MANAGEMENT (O
STE 22 275 TONEY PENNA DR, STE. 7
JUPITER, FL 33458 US IUPHTER, FL. 33458 U5 1 O I[J —
L RR L
2. Principal Place of Business 3. Mailing Address Imﬂl IIlIll“II “mn j ! i} %} i] ,‘ h r I 1
Suite, Apt. #, sic. Suita, Apt. #, elc, 03222004 Chg-NP ) CREQA7 (10/03)
City & State City & State 4, FE} Number Appiied For
59-2052743 Not Applicable
Zip Counlry ap Courtry 5. Certificate of Status Desired [ ggmm
6. Name and Acdress of Current Reglstered Agent 7. Name and Addrees of New Registared Agent
" - Nama e
' KUNKLE, CRAIG
275 TONEY PENNA DR. Street Address (P.0, Box Number is Not Acceplable)
STE. 7
JUPITER, FL 33458 .
City FL l Zip Cade

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. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signatura. typed of printed nams of registerad agent and 1te if appiicabie. (NOTE:- Regislerad Agant Sigralure required when reirstating)

Filing Fee is $61.25 : 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2004 ' Trust Fund Contribution. 01 Addedio Fees i
10. " OFFCERS AND DIRECTORS n. ADDmDNSICHANGES T OFFICERS AND DIFEGTORS N 10
T P : . [ Delete FMLE sec QMQY D) cange I Addition
NAME TURK, SHELDON NAME
sTeETAponesS | 326 BRACKENAVO0D CIR STREET ADORESS ,3\) -Fdncesn/iooo go .
oSt | PALM BEACH GARDENS, FL 33418 ovsrze [ FITHATBGACH . GAROEL F\— 534\3
e T 7 Dekle TInE FDGRECTBR D carge  §Addiion
NAME SERAFINI, JOHN NAME TAM FiIeLdLA
STREEY ADORESS | 618 BRACKE! COVE smeETacrsss | 35S  BEACMEN wWoO D WG
omv-SE2F | PALM BEACH GARDENS, FL 33418 avsrze [PV BEACH GARDENS, FL 33418 :
e VP 3 Deiete Tme PrRECTOR O crange [ Adddion
HAME AL, SAL NAME CHaRILE HMCOUMN
seEx aponess | 494 BRACKENNVOOD LNS smEraooress | 037 BRPCKEMN OO0 CDIE
‘onvistz' | PALM BEACH GARDENS, FL 33418 - av-stze (PRI B EOCH GAREMNS, T BIY(D -
me o} [J Dewte FTLE fd Change  {T] Additian
NAME FORMAN, SIDNEY Nanie FoRmAN SipNEY
STREET AQORESS | 223 BRACKEWOOD TERRACE STREET ADDRESS -— 4
o517 | WEST PALM BEACH, FL 33418 GITY-ST-2P
e T ] petete TmE Ocrange T Addition
NAME MCCOMBS, JACK HAME
STAEETADDRESS | 565 BRACKEN WOOD PLACE STREET ADORESS
crv-si-z¢ | WEST PALM BEACH, FL 33418 CITY- 5T- 7P ) N
Tme D L] Desete TLE oL ﬂm [ Addition
HAME ANDRE, GFe ’PHYLL’ NAME ANPRE “ehY LS .
STREETADDRESS | 318 BRACKE CiR SFREET ADDRESS - s
cnv-sT-2¢ | PALM BEAGCH GARDENS, FL 33418 TY-ST-2P

12. I hereby cartify that the information supplied

ifh this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or suppiemental re

is true and accurate and that my signature shall have the same legal & as if macle under oath; that [ am an officer ar direcior

of the ati the rad to axecute thi Ch 617, Florida Statutes; and th: Block 10 or Block 11 if
corpgmno:n or rece:“mev;'g :nua ' hex?.ke gm is repgt as by Chapter [ori es; at My MM Appesrs in or
SIGNATURE: Lo ‘/1- (0¥ bl s -779?.
w TYPED OR PRINTED NAME OF SIGNSHG OFFICER OR DIRECTOR fF Daysime Prone




