e

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am

Secretary of State

PE?.[CNL:"MENT #N06000002952 01-26-2007 90031 049 ****g]1 .25
. ity e
PGA VILLAGE HOMEOWNERS ASSOCIATION INC,
Principal Place of Business Mailing Address W -
PO BOX 881512 PO BOX 881512
ST. LUCIE WEST, FL 34988 ST. LUCIE WEST, FL 34988
R R R TERR R R RO
Suite, Apt. #, aic, Suite, Apt. #, etc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
w -~ &'5-30 7?ﬂ Not Applicable
Zip Couniry Zip Country s, Certificate of Status Desired | gfe'gesq::?g“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 :
MIAMI BEACH, FL 33139
Cily Zip Code

FL

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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narre of registered ageni and tide if applicable

(NOTE: Registared Agant signature raquired when reinstating)

DATE

Filing Feo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 10 _~
JITLE D O Delete TILE [¥] L fo A/]e me =z K‘ [ Change []'{ddilion
E:fsuouness II;’gNBEOi\’;I;\;:‘I 2 :?:;EETADDRESS Po Bex €E&)5/2

; I'g
ory-stzp | ST. LUCIE WEST, FL 34988 . v | Opr? St Ldre FL THPE -
THLE D W eee ) 1% 2 /2 1 Chenge 27 Addition
NAME OTTESEN, JIM NAME rPo 2 )- 7
STREET ADDRESS | PO BOX 881512 STREET ADORESS Dok g8 ss/a
otv-stze | 8T. LUCIE WEST, FL 34988 . OY-S1-2p SPrv? SH Lecs sy AL TE2FL
TITLE D Efgemg TILE D f / 2y z 2 ”'C. [ Change 'Emlfizion
NAME LIEBERMAN, SUSAN NAME Pﬂ 5 ov .
STREETADDRESS | PO BOX 881512 STREET ADDRESS 5; ¥/ _6—/ 2-
orv-s1-zP | ST. LUCIE WEST, FL 34988 CIrY-51-21P ﬂ/-; 7 YA Lytse /‘7 2¥ 586
TILE O oelete WLEF D/}UE l‘fﬁi pg}QT‘ O change  Frduition
NAME NAME Lo
STREET ADDRESS STREET ADDRESS 5 fJfK_ F& /5—.7 2
CITY-5T- 7P CITY-3T-21P /0&"77 g &C Cie 7E—
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5-21P

12. | hereby certily that the information suppliec with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
s accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrusiee empowered to execulte this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 31 if

an address, y#h all cther like empowered.
i% Etfyy Lane

indicated on this report or supplementat report is true an

changed, or on an attachmenw,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR

j//;;é 7 972 -220-2b44

Dayume Phone #




