. FILED
2008 NOT ANNUAL REPORT 1O Apr27, 2005 8:00 am

DOCUMENT # 753078 ecretary of State
1. Entity Name
GOLF VILLAS AT PGA NATIONAL ASSOCIATION, INC. 04-27-2005 90291 021 ™61 25
Principal Place of Business Mailing Address
275 TONEY PENNA DRIVE SUNRISE MANAGEMENT CO
STE 22 275 TONEY PENNA DR., STE. 7
JURTER, FL 33458 US JUPITER, FL 33458 S :
e s [V BEECHE G M e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-NP CR2E0S7 (10/03)
City & State City & Siate 4. FEI Number Apofied For
59-2052743 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [] ?g :Eq:;fd“”’“'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KUNKLE, CRAIG . :
275 TONEY PENNA DR. Street Address (P.0. Box Number is Nol Acceptabie)
STE. 7
JUPITER, FL 33458
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famniliar with, and accept
. the obligations of ragistered agent.

SIGNATURE
. Signause, typed or printad name of regisisred agent and 1itie ¥ applicabis. (NQTE: Registared Agani signadune required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to

Due by May 1, 2005 Trust Fund Contribution. () Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 3 Delete TME O change [ Addition
NAME TURK, SHELDON NAME
STREET ADDRESS | 326 BRACKWOOQD CIR, STREET ADGRESS
om-ST-ZF | PALM BEACH GARDENS, FL 33418 CiTY-ST-21P
e T 1 Deiets e 5 53 D) Crange  [E3AEn
NAME SERAFINI, JOHN NAME y dust Bace
STREET ADORESS | 618 BRACKWOOD COVE STREET ADORESS | | (5 %cac\;_p_h
omv.SL7p | PALM BEACH GARDENS, FL 33418 oY SE.ZP ;}&Lm “Beach Egrden s L 33418
me vP 7 et mE [iChane  [A7ddiion
NAME ALl SAL NANE Do-f\ ﬁ\shalm
STREET ADDRESS | 404 BRACKWOOD LANES STREET ADDFESS | £, 35 Brae A e n Waood Cave
CIY-S1-4P PALM BEACH GARDENS, FL 33418 Y- St-7P Pﬂlm Bear v Gordengt FLIZY1d
mE D D tFeleta me [ Ctenge [ aadition
HAME FORMAN, SIDNEY NAME To ny Aversen o)
STREEF ADDRESS | 223 BRACKWOOD TERR. STREET ADORESS {47 (p Bmc e Woed Coye
on-stop | WEST PALM BEACH, FL 33418 orry-st-ap ? CL\ W Beacin Gavdent FL3IBY v
T T (i-Dblese TTLE O crange  [HAadttion
NAME MCCOMBS, JACK NAME B\\\S"’er“t‘
STREET ADDRESS | 565 BRACKEN WOOD PLACE STREET ADORESS (93} Rraclenr bdoas Cov/e
omr-s-2F | WEST PALM BEACH, FL 33418 CY-ST-2P Pq\m Bec ch Sardens L 334/§
e 1] 0] etete TE . ) O Crange bl Adgition
NAME ANDRE, PHYLLIS . NANE Q\r\u e Me Dulin
STREET ADCRESS | 318 BRACKENWOOD CIR STRETAORESS 521 R ke Wad Cove
omv-si-2¢ | PALM BEACH GARDENS, FL 33418 o-sip | Ol Beach Eavdensy

12. | hereby certify that the information supplied with this iﬂl does nat qualily for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true an accurate and that my signature shall have the same legal effoct as if mads under oath; that { am an officer or director

of the corperation or the receiver or tplstee empowerad to execue this re as requirad by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an aftachmam with{ddress with all mn’erj:m od. SkelpDonr “TUR |.L
SIGNATURE: Ao A Y i / 19 (o $BI- b2Y 4361

ITURE AND TYPED Off PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dyt Prione ¢




