2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

j‘EILED

DOCUMENT # 716143
. Entity Mame
1OF’T;\II\;"HST CLUB OF SUNILAND, INC.

Jan 134906-08:00 AM
Secrepal’y ofStatg2o
Froded oifilog

Maing Address
12855 S DIXE HWY

P.0. BOX 560403
PINECREST, FL 33156

Principat Flace of Business

12855 S DIXE HWY
£.0. BOX 560403
PINECREST, FL 33156

K. @w««&m

-

DQ NOT WRITE IN THIS SPACE

R

LI

04102008 Mo Chg-NP CR2E03T (11/05)

4. FEl Number Applied For
59-2288503 _ ot Applicable

5. Cestifcas of Status Dasied [ P51 Additional

Fea Required

8. Name and Addrass of Current Registored Agent

STEPHENS, ERIC
8300 SW 118 ST.
MIAME, FL 33156

DO NOT WRITE
iIN THIS SPACE

— — — — e — L —an
8. The above named entity subrmils this stafement for the purpase of changing its registerad office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURET — . —
Signature typed ox pitrted name of Tegistered agent and tha f opplicatie. TNOTE Ragisteead Ageni signature raquired whien roinstating) DATE
Filing Fe is $61.25 9. Election Campalgn Financing $5.00 May Bs
Due by May 1, 2006 Trust Fung Contribution. = Added to Fees
| 90, ___OFEICERS AND DIRECTORS
[ e vP -
NAME MONTALVO, RALPH
STREETADDRESS | 851 SAN PEDRO AVE. -
UONOMN385148
OT-S-IP ] MIAMI, FL 33158 i Ing,
—- o - 81/18/06-830005-003 51,25
NAME STEPHENS, ERIC
STREET ADDRISS ¢ 8300 SW 119 ET.
£fTy-87-2P MIAMI, FL 33156
TILE s
HAME GABLE, LYNNE
STHEET RDDRESS | 834D BW o4 ST.
Ty -5T-2 PINECREST, FL 33158 DO NOT WRITE
THE T
e L URGESS, KAREN IN THIS SPACE
STREET ADCASSS | 11905 SW T3 AVE
Gry-st-a¢ PINECREST, FI. 33158
me )
HAME
STREET ADORESS
CITY-ST- 7P
TITLE
NAME
STREET ARDRESS
City-ST-aP

2. 1 nereby certify that the informatlon supplied with this fiing does not qualify for the exarmpfions contained in Chaptgr 119, Flarida Staknes. | further gertify that the mfarmation
ané accurate and thai my signature shafl have the same legal effect as if made under oath, that { am an officer or directar
of fhe corporation of the receivet of trustes ampowerad to execute this report as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 1114

indicated on this report or supplementsal report is true

changed, o on an anachment with an address, with all other ke empowered.

-

. - Gos)
SIGNATURE: Mz/n : O/-/0- 23Y-4(,)3
7 SIGHATURE AND TYPED OR FRINTED NANE (NG Of OR DIRECTOR Dae Daytima Phona 4




