FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # N37290 Secretary of State
1. Entity Name 02-16-2006 90050 040 ****g5] .25
GOLF CLUB ESTATES CONDOMINIUM ASSOCIATION,
INC.
Principa! Place cf Business Mailing Address
1170 ELKCAM BLVD 1170 ELKCAM BLVD Y
DELTONA FL 32725 STE 14
us DELTONA FL 32725
us
2. Principal Place of Business 3. Mgiling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. {st MOORE CR2E037 (10/05)
Cily & State City & State 4. FEi Number Applied For
59-3000420 Not Applicable
Zp Cauntry Zn Courury 5. Ceriificate of Stalus Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - Name - T ST
POLLARD! CHARLES Streel Addrass (P.O. Box Number is Not Accepiable)

1170 ELKCAM BOULEVARD UNIT 14
GOLF CLUB ESTATES,
DELTONA FL 32725

City FL Zip 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. | am Familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, lypad or printed name af iegistered agent and nge 1l spphcable (NOTE; Rogrsterod Agent Ssgnallir e tetudgd when remsianng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
TNLE PTD [ Delete TITLE [JChangs  [J Addition
NAME " |POLLARD, CHARLES NAME
STREET ADDRESS (1170 ELKCAM BLVD. #10 STREET ABDRESS
CITY-53-21F DELTONA FL 32725 CITY-51-2F
TILE vD o . [ pelete TILE Jchange [ Aodition
NAME HALLAHAN, DOUGLAS C. NAME
STReET ADDRESS [1170 ELKCAM BLVD. UNIT #6 STREET ADBRESS
urv-st-zr - IDELTONA FL 32725 o _Qem-Spe o _
ITE VPTD 3 velete TIRE [JChange ] Addition
NAME MASIELLO, ERNIE NAME
STREET ADDRESS [1170 ELKCAM BLVD. #8 STREET ADDRESS
CITY-ST-21P DELTONA FL 32725 . CITY-ST-ZIP
TMLE sD Delete TILE 50 [dchange [ Addition
NAME TEAGUE, SAM B NAME FordnNSToN, NANCY e :
STREET ADORESS | 1170 ELKCAM BLVD #11 steETappREss | }} 7o ELKLpr BaYD
cy-§1-27  |DELTONA FL 32725 CITY-ST-Z9 LELTo A FL 1,272 ..‘;-
e 7 Delete T M O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-SF-2IP
THIE O Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-71P CITY-5T-2/

12. | hereby certify that the information supptied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

™
QIGNATURE: /> brend?,, )2://};,/  Dnars e g s Gy DT e R TR L LT




