FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #N03000000263 02-27-2006 90104 024 ****6] 25
1. Entity Name
PARKLAND GOLF CLUB, INC.
Principal Place of Business Mailing Address wwesTms T
11575 HERON BAY BLVD. 11575 HERON BAY BLVD.
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
T e IR AR
Suite, Apt. #, sic. Suite, Apt. #, etc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE) Number Applied For
el o - - - - 27-00477986 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O g?e' qu 3:’:(;“"”3'
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
HASTINGS, VIVIEN ESQ.
24301 WALDEN CENTER DR., SUITE 300 Streat Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34134

City ' FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. .

1
. e -,

SIGNATURE _ - -
Signature, typed or printsd name of registered aganl and tille If appicabie. {NOTE: Registered Agent signalure required when reinsiating} T 7 'DATE = -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bie Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Detete TITLE [ Change [ Addition
NAME WILSON, STEVEN B NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
CITY-ST-2iP BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TITLE DT [ pelele TITLE . O change 3 Acdition
NaME JERABEK, JASON NAME
STREET ADDRESS | 24301 WALDEN CENTER DR., SUITE 300 STREET ADDRESS
crv-sT-ZP ) BONITA SPRINGS, FL 34134 - - CiTy-8T-2° - - ==
TILE Ds 3 Dalete TITLE [ Change  [C] Adition
NAME SYLVIA, KEITH NAME
STREET ADDRESS | 2020 CLUBHOUSE DR, STREET ADDRESS
CITY-ST-2P SUN CITY CENTER, FL 33573 CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-2IP CITY-ST-21P
TME [ oetete TIMLE [ change £ Addilion
NAME NAME
STREET ADDRESS | - STREET ADDAESS . }
CITY-ST-2IP ) CITY-ST-2IF
TE O cetele TITLE ' o "7 O cChange™ [ Addilion
NAME _ NAME
STREET ADDRESS ’ STREEF ADDRESS
CITY-ST-2IP CITY-$7-2IP .

12. | harehy certify that the information supplied with this filing does not quality for the exemptions contai. :d in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tlie sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all other like empowered

SIGNATURE: 74&,&@ ﬂpté R-adot  T13-tAd-1dsy
. le URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




