2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Na7290

1. Enlity Name

GOLF CLUB ESTATES CONDOMINIUM ASSOCIATION,

INC.

1

Principal Place of Business . —

1170 ELKCAM BLVD
DELTONA FL 32725

Mailing Addfeés_ -
1170 ELKCAM BLVD

= STE 14
us DELTONA FL 32725

us

2. Principal Placa of Business

3. Mailing Address

Suite, Apt #. elc.

_ FILED
Jan 24, 2005 08:00 AM
Secretary of State

I

I

(I

Sulte, Apt # etc. 1st MOORE CR2E037 (10/04)
City & State T City & Slate 4, FEI Number Applied For
- §9-3000420 Not Applicable
ap Country Zip Country 5. Certficale of Status Desred (] $8-79 Addtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
777777 Namie
I’T??LbLgEEbiuAgéEEEVARD UNIT 14 Street Address (P O Box Number is Not Acceptable)
GOLF CLUB ESTATES,
DELTONA FL 32725
City Zip Code

FL.

8. The above named entity submits this statemant for the purposs of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatio n,s?f reg

SIGNATURE it y
(NOTE Regstarad Agent signaluie requicad when ieinlatngy DATE
FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, ~ OFFICERS ANDDIREG oS 1. ADDITIONG[CHANGES 70 OFFICERS AND DIRECTORS 1N 10
e PTD 7 pelete it [ Change  [] Addition
e POLLARD, CHARLES ) A
st aopRcss 1170 ELKCAM BLVD. #10 ClRtET AUDHESS
oiv.s.zp | DELTONA FL 32725 QI sl 28
i vD O pele TITLE [J change [ Addition
NEME HALLAHAN, DOUGLAS C. NAME NI 9461 ?
stru 1 annRess (1170 ELKCAM BLVD. UNIT #6 SIREET ACDRESS (= e-anaT-0"2 61,25
oIy si-ap DELTONA FL 32725 _ CUY-51. 29 ARSI e DL,
e VPTD S O palete TIILE [ change [T Addition
neg | JMASIELLO, ERNIE L
STREET ADDRESS §1170 ELKCAM BLVD. #8 SIREET ADDRESS
Ghy-si-ap DELTONA FL 32725 ZY-51- 20
me SD e B [ Change [ Addition
v TEAGUE, SAM Kl
stReFs appRess | 1170 ELKCAM BLVD #11 SIRFLT ADDRESE
ci-si.ze | DELTONA FL 32725 G120
1iLE ) T B [ Change (] Addilion
NAML NAME
STRFET ADORESS SIREET ADGRESS
CITY-S1- 2P ClY-S1-
iHT ) I Delets e [ change  [J Addition
NAME NAMF
SIRELT ADDRESS SIPLET ADDRESS
CIY-§1-1P CIY-SE AP

12, | hereby certi

ndicated on this report or supplemental report is true and accurate and that my signature shal

changed, ar on an attachrmgnt with an address, witl

J

that the infarmation supblied with this filing does not quaiify for the exemption stated in Section 1 19.07%3]“), Florida Statutes. | further certify that the information
1| have the same legal effect as if made under oath, that ! am an officer or director

of the corporation or the recaiver or trustes em:;%o execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
Fatt

SIGNATUR Eé

)%//ﬁ d/ VidzLis Sorpgly )—2) —O 5

SIGMNATURE AND ED

PRINTED NAME OF SIGNING DFFICER ©R DIRECTOR

Mate Daytre Phone &




