2057-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 08:00 A

DOCUMENT # N02000000219

1. Enlity Name
PGA CORRIDOR RESIDENTS COALITION, INC.

o LI
500wy 1

Secretary of State

Principal Place of Business

1045 SHADY LAKES CIRCLE
PALM BEACH GARDENS, FL 33418

Mailing Adcress

1045 SHADY LAKES CIRCLE
us

PALM BEACH GARDENS, FL 33418

us

DO NOT WRITE IN THIS SPACE

AR

04012007 No Chg-NP

DT

CR2E037 (4/06)

4, FEI Number Applied For
74-3098821 Nol Apphcable
5. Cerliicaie of Slatus Desied [ $8-79 Additional

Fee Required

6. Nameo and Addross of Current Ragistared Agent

TUCKER, EILEEN
1045 SHADY LAKES CIRCLE
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above narmed enhily submits this statement for the purpese of changing its registered office or regislered agent, cr both, in the State of Florida. | am lamviar wilh. and accept

the cbligations of registered agent

SIGNATURE
Signatuee. typed or pninled name of registered agent arki vile If appicabie {NOTE Regstered Agonl signature réquied when rewnstaling) DATE,
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 vay Be
Due by May 4, 2007 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS
TILE PD
NAME AUERBACH, PAUL
SIREET ADDRESS | 11215 CURRY DR |.]E”jtuj 1:17905_‘2
Ciy-§1-21P PALM BEACH GARDENS, FL 33418 DS."UB#’D?"BDDBE_DU1 £1.2%
Ttk vD '
NAME ORMAN, RICHARD
STREET ADDRESS | 4203 QAK ST
Ciry-sT-2P PALM BEACH GARDENS, FL 33418
ILE 5D
NAME DAVIS, ROBERT
SIREET ADDRESS | 118 ORCHID CAY DR
Cony-87-2P PALM BEACH GARDENS, FL 33418 DO NOT WRITE
THILE ™
NAME TUCKER, EILEEN 'N THIS SPACE
SIREET ADDRESS | 1045 SHADY LAKES CIR
GITY-$1-2IP PALM BEACH GARDENS, FL 33418
nTLE
NAME
STREET ADDRLSS
ciry-§7- 2P
THILE
MAME
SIREET ADDRESS . .
CiTy-ST1-2P

12. | hereby cerlify thal ihe information supplied with this hlnn(?
indicated on this report or sugplemental report is rue an

changed, or on an attac!

ent with an addrass, with alt other ke empowared.
SIGNATURE: ﬁ M M é

doss not qualify for the exempticns contained in Chapter 119, Flonda Statutes, | further certily thal the information
accurate and that my signature shall have the same legal effecl as if mage unaer oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 617. Florida Statules: and that my name appears in Block 10 or Block 11 it

1|74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

o7 Sbl-227323




