2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # J56488 Jan 27,2006 08:00 AV
1. Entiy Narne Secretary of State
PALM VALLEY GOLF CLUB, INC.
Principal Place of Business Mailing Address '
1075 PALM VALLEY RD, 1075 PALM VALLEY RD,
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
2. Pringipal Plage of Buginass 3. Mailing Address '
Suite, Apt #, elc., Suite, ADL #, elc. 1st MOORE CRZEOM “0105)
Ciy & State City & State - i a4 FEi Nuar'ﬁberr b Kpf)hed For
59'27?3938 %7 i [ Mot Appiicat.
Zin Country Zp Couriry 5. Certificaie of Staius Desireg l:] $8'75 .‘}ddiﬁcnal
R | o . . _ L o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent

Name -

?ﬁﬁga#ﬁ“iff LN " ‘Strest Address {P.0, Box Number is Net Accepzabie)

PONTE VEDRA BEACH FL 32082 T T =

City o FL l 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. | am familiar with, and ac I
the obligations of registered agent.

SIGNATURE -
Sgnature typat o prated name of egrstered agont and We d apphicable {NOTE Begstered Agent sgnziwa ranuiod when roinstaung}) CATE

: ', FILE NOW f1 FEE iS $ .

_ ... After May 1, 2006 Fée Wil Be $550.00.
Make Check Payable to Florjda Departmant o? 8

10. OFFICERS AND DIRECTORS . _____ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

9. Election Campaign Financing  $5.00 May =
Trust Fund Contribution. [0 Added to Fees

THLE VP O3 Deleie TIRE [ Change pom
NAME HORD, JACK C HAME HOODON40E087

STREFT ADDRESS | 344 SAWMILL LN STAEET ADGRESS /A7 A0R-B0071-010 150,00
Giry-SY-2F PONTE VEDRA BEACH FL 32082 CiTy-sT. 2P

TILE ST O Delete TIE [ Change [ adt:
NAME HORD, SUE ' HAME

STAEET ADDRESS. | 344 SAWMILL LN STREET ADDRESS

CITY-ST- 2P PONTE VEDRA BEACH FL 32082 Ciry - ST I . .

TLE Dy - - Mo - -§ e o] Cormem o[l Ghenge [T Asans
NAME HORD, CHRISTOPHER NAME

STREET ADORESS | 244 SAWMILL LN STREET ADDRESS

CrY-S-IP - |PONTE VEDRA BEACH FL 32082 CITY-§7-2 B
e O Getete THTLE ] Change Bt
MAME HAME

SIREET ADDRESS STRECT ADDRFSS

CITY-ST-ZIP CITY-ST- 2P

it [T petets TIE { ] Chenge A
HAME AME

SIREET ADDRESS STACET ABBRESS

CHY-57-2F CY-ST- 1P

Tine [T Getete WiLE Ocnarge [
NAME HANE

STREET ADDRESS SHREET ADORESS

CITY-SE- 2P Iy -87-3P

T hereby cenliy that 1he infermaticn suppiied with tnis fiing does not quality for the exemplrcms contamed in Sechon 119 Fionda Statutes | furiher cartify that lhe information
niddieated on this report or supplemantal repot is rue and accurate and thar my signature shell have the sanis legal  effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustée empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changad, or on an attachment with an address, with all other like ampowered.

SIGNATURE: /J‘JAMMJ/ Z‘\‘! - _J]-19-0L 904-295-2978

T SIGNATURE AND TYPED OR PRINTED [ OF SIGNING DFF[CEH DR DIREWOH Date Daytfma Phone #




