NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N36993 (6)

1. Corporation Name

PRESTON COURTS AT PGA NATIONAL HOMEOWNERS ASSOCI

ATON, NG TN

Principal Piace of Business Mailrg Address
DICKINSON MANAGEMENT 400 TONEY PENNA DR.
400 TONEY PENNA DR. STE 29
:I%P”ER FL 33458 'llJUSPITER FL 33458 3. Date Incorporated or Qualihec 3a. Date of Lasl Heport
03/08/1990 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
2—1I 2;‘ 65'04 1 2 101 Nat Applicable
C# Suite, L. #, elc. i
Sute. Apl. ¥, ete uite, ApL. . e1c 5. Certificale of Status Desired 0 $8.75 addtional
22 a Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2E| 7 Trust Fund Contribution o Added to Fess
ap | Gountry Zp __ Country 8. This corporation has labiity for intangible tax under s. 199.032,
124 25] |29 30 Florick: Statutes [0 ves OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DICK'NSON MANAGEMENT |NC B2| Streal Address (PO, Box Number s Not Acceptable)
400 TONEY PENNA DRIVE -
JUPITER FL 33458
84| City FL 85| Zip Gode

11. Pursuant to the provisions of Sections 817.0602 and 6171508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appaintment as registered agert. | am

familiar with, and accgpt the ob\ige}ions of, Section 617.0503, Florida Stalules.
SIGNATURE ”#j Z!,_A/ 7 /rdf e - ] S?:/,,L/,(/‘,(-
f .

VEI-J';;I.JTP. tynend o prnted narme of regestene apoet 2 e it ay

P
o abie

/.7] TUNCTE Rt Agenit Sgnaturs ree o vt W DATE
13 OFFICERS AND DIRECTORS ™~ 13. ADDITIONS GHANGE 5 10 CFFICERS ANO DIREGTORS IN 12
T OELETE 11 TILE ) [JChange  [thAdilion
NANE B:IMARINO. JOE 12 HAME \'\‘j;\)\'x' \ Loy o (OU"\‘
sireer aporess | 1000 SO FEDERAL HWY 1 3STREET ADDRESS | €&~ L/DOOdsm \ g
CiTy-50-2P BOYNTON BCH FL e veoresioe T ol ibea.o}\@oﬂlkf)ﬁ\ P{’?f:H \
TITLE TSD AGELETE 21TIME e m_ L v [Jchenge  [Frddtan
naE BRANCHINI, ALBERT 22 Naw €, DL ’
sineeT anoRess | 1000 SO FEDERAL HWY 23 STREET ADORESS CC”})‘\[O; d}@odsmo \( CDO(’F .
CIry-51-21 BOYNTON BCH FiL E}0’/ gacmestze | B\ oy ‘(:EQQ(‘,\\ @1{6‘.{7[}% 1;‘(/ R | \ &
TITLE D ELETE ERRIAT; - e " DCnange  [S-Aedition
o BRYAN, WILLIAM o biesder, Rosel 1+
secer sooness | 201 WOODSMUIR CT s s |50y ) LOOGASMLLE (O o
CITY-§T-2IP PALM BCH GDNS FL sacre st 70 | etal AN B G gfg;;f( NS, FL/ Sb‘-]ﬁfﬁ
TITE CInEete 4V TIRE ) [Jcrarge [ Addition
NAME ¢ I NAME
STRELL ADDRESS 43 STREET ADDRESS
Ty -ST- 2P . 44 CITY - SF-2IP
TITLE [CIDELETE SATIILE [JChange  [] Addition
NAME 57 NAME
SIREET ADDHESS 53 STREET ADIRESS
CHY-ST-21P 54CITY-51-7P
TITLE [CIDELETE 61TITLE [dChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 64CITY-51-2P

14. | do hereby certify that the infanmation supplied with this fiing is voluntarily fumished and does not quaiify for the exemphion stated in Section 119.07(3)(k). Florida Stalutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
aath: that | am an officer ar director ghthe corporalion or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name

appears in 8lock 12 or Block 13 if nged, or on aryapachment with an adge
SIGNATURE: _ 2624 7948
Caytime Phone &

ND TYPEO Of D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




