2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # K15038 Secretary of State
1. Entiy Name 05-03-2005 90094 048 ***158.75
PGA NATIONAL GOLF AND COUNTRY CLUB, INC.
Principal Place of Businass Mailing Address
% E. LLWYD ECCLESTONE, JR. % E. LLWYD ECCLESTONE, JR.
1555 PALM BEACH LAKES BLVD 1555 PALM BEACH LAKES BLVD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Suite, Apl.‘#, ale. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04

Suite # 1100 Suite # 1100 s (10/04)
City & State City & State 4. FEI Number Applied Fer
NO'T APPLICABI;E Not Applicable
Zip Country ap Country : 5. Certificate of Status Desired [ﬂ/ geae-gzu?if:;”onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - Name

ECCLESTONE, E. LLWYD, JR.

1555 PALM BEACH LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad coffice or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgretwa, lyped o snnled name of registered agent and lite d appicabla {NOTE Regrstsred Agant signature requared when rainsiaimg) DATE

C FILE NOw!t! FEE IS $150.00 : 9. Election Campaign Financing $5.00 mayBe
- After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees
-Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS ANDG DIRECTORS IN 11

THLE PD - O petete TILE ] change ] Addition
NAME ECCLESTONE, E. LLWYD, JR NAME

STREET ADDRESS | 1555 PALM BEACH LAKES BL STREET ADDRESS

CITY- ST-21P WEST PALM BEACH FL CITY-ST-21P

TITLE D 1] Delete TTLE [OJ changs [T Addition

NAME COOPER, RON ’ NAME

STREET ADDARESS | 1555 PALM BEACH LKS BLVD STREET ADDRESS

CITY-S1-2P W PALM BEACH FL CITY-ST-71P

TIRE O Detete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IF CITY-S1-21P

TITLE ] oetete TITLE O cChange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IF

TILE 3 Delete THLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-Si- 217

THLE [ Detete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-51-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or fustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with gn ad s, with al! other iike empowerad,

SIGNATURE:

Ron Cooper 4/27/05 561-636-2000

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daylms Phona #




