FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000000263 03-06-2007 90008 021 ***=61.25

1. Entity Name

PARKLAND GOLF CLUB, INC.

Principal Place of Business Mailing Address “ 3“ 15 3

11575 HERON BAY BLVD, 11575 HERON BAY BLVD. Q“

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

S TS R R AR OE LMCER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

27-0047796 Not Applicable

Zp Country Zip Couniry 5. Centificate of Status Desired | ?ese‘;?q S?:(i’ﬁo“al

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City FL B 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ivped or printed nama ol registered agen! and title || applicable, {NQTE: Registerad Agant signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE DP 1 palete TILE DPVET . [ Change KAdu‘nmn
NAME WILSON, STEVENB NAME TVANS I Z y,\/}:fo N 7
STREETADDRESS | 24301 WALDEN CENTER DR. STREETADDRESS | X 42 0 ) Warpen Leny TETL £
CITY-§1- 2P BONITA SPRINGS, FL 34134 cIry-s7-2P ’Be NITR SPRAN 7s Fe 3¢ 3
THLE DT ﬂ Delete TITLE T [ Change [ Additian
NAME JERABEK, JASON NAME
STREET ADDRESS | 24301 WALDEN CENTER DR., SUITE 300 STREET ADORESS
Givy-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-29
TITCE DS [ Delete TITLE 1 Change [ Adatinen
NAME SYLVIA, KEITH NAME
STREETADDAESS | 2020 CLUBHOUSE DR. STREET ADORESS
CITY-5T-21P SUN CITY CENTER, FL 33573 CITY-Si-2P
e O pelte THLE [T Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Detete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CIrY-S1-2P
TITLE 1 Delete T [ Change [ Acidition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 219

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an olficer or direcior
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachm ss, with all other ke empowered.
SIGNATURE:, mg)wvéuté SYav A r(‘/f/TH 2/ 1/07 ERTA ¢ﬁ~/6%'¢

ent with an addre
V'slpTATURE AND TYPED Oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prane #

v



