FILED
2008 NOT-FOR-PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000000263 05-15-2008 90020 028 ****51 .25

1. Entity Name

PARKLAND GOLF CLUB, INC.

Principal Place of Business Mailing Address
11575 HERON BAY BLVD. 11575 HERON BAY BLVD.
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

e e

Suite, Apt. # ete. /D mﬂ’*ﬂ‘ " o 2! , p A_ 04222008 Ghg.NP CR2E037 (12/06)

City & State ity & St 4. FE) Number Applied For
InC &MM@E 270047796 et AopTeats
Zip Country ) i o " . $8.75 aditional
b ;gf l D ? Eg A, 5. Certificata of Status Desired O Fe Required .
6. Name and Acddress of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HASTINGS, VIVIEN ESQ.
24301 WALDEN CENTER DR., SUITE 300 Sireet Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgaature, typed of printed nama of registerad agant and s if applicabls. (NOTE: Registerad Agert signature requirad when ranstating)
Flllng Feo.is $61.25 8. Election Campaign Financing $5.00 May Be
Pue by May.1, 2008 Trust Fund Contribution, | Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dp ' \,tl Delete TITLE [J) Change  [7] Addition
NAME WILSON, STEVEN B NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADORESS
CITY-S7-2P BONITA SPRINGS, FL 34134 CTY-ST-21P
TITLE Ds F] Delete TITLE O Change [ Addition
NAME SYLVIA, KEITH . NAME
STREET ADDRESS | 2020 CLUBHOUSE DR. STREET ADORESS
CITY - §T-ZIP SUN CITY CENTER, FL 33573 CITY-S7-2IP
TITLE DVPT l;(nelglg TOLE [ Change [ Addition
NAME IVANSIZYN, JOHN NAME
STREET ADORESS | 24301 WALDEN CENTER DR STREET ADDAESS
ChY-5T-21P BONITA SPRINGS, FL. 34134 ciry-ST-ap
TITLE 3} Delere me [ Change mddilion
NAME NAME { LE
STREET ADDRESS STREET ADORESS
CI'IV-ST-ZIFr Ly-81-2IP SD m 3w7[" -
wme {3 Delete e ClChange  [Whdgiion
NAWE NAME W
STREET ADRRESS STREET ADDRESS L{’JDI J) Dr i
CiTy-ST-7IP GITY-51-2IP m 4;0 nYS 5 Lf 1534
TITLE O Oelete i O] Change P Addition
NAME NAME Ua_JCfIC
STREET ADDRESS STREET ADDRESS %’q S Ht ED% bi V“d
CHY-ST-TP CITY-ST-21P YL &0 m < =) b
12. | hereby cerlify that the information supplied with this filing does not quality for the e ptions contained in Ct(;pler 119, JFlnnda Statutes. | further certify that the information
indicated on this report o supplememal report is true and accurate gnd that my sigffature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the rec r or trysieg empowered 16 execute #s report as refiired by Chaptar 617, Florida Statutas; and that my name appears in Block 0 or Block 111f
changed, or on an attachm, ith g @ \th il pther like efipowerad.
' - 575- 14271
SIGNATURE: MA LA Cre 4.23 0% 945%-575-H27
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytims Prone ¥




