2006 FOR PROFIT CORPORATION

-ANNUAL REPORT {AR)

DOCUMENT # K15038

1. Entity Name

PGA NATIONAL GOLF AND COUNTRY CLUB, INC.

FILED
Apr 17,2006 08:00 AV
Secretary of State

Principai Piace of Business

% E. LLWYD ECCLESTONE, JR.
1555 PALM BEACH LAKES BLVD
WEST PALM BEACH FI. 33401

Mailing Address

P.O. BOX 32587
WEST PALM BEACH FL 33402

/0 FLORIDA MANAGEMENT COMPANY

AR REARATE WAL R

2. Prnncipal Place of Business 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & Siate Ciy & State 4. FEI Number Apphad F ;)r
NO-T APPLICABLE Not Appicst
Zip Country Zip Couniry - $8.75 addttional
5. Certificate of Status Deswed 1 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
ECCLESTONE, E. LLWYD, JR. — .
1555 PALM BEACH LAKES BLVD Street Address (P ©. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stafe of Florida. | am familiar vﬁfh. and acoa

the obligations of registerec agent.

SIGNATURE

Sgnalute, Wped of prnted NAMe o regisieres agen! and Lge f apphcable

{NOTE Regsicred Agers signature sequired when feinstabing}

S F,“'E -“0‘?‘!!” FngS 31_59'09 L 9, Election Campalgn Financing $5.00 May Be
.- Alter May 1, 2006 Fee Will Be $550.00 . . Trust Eund Contrioution. L] Added to Fees
_Make Check Payable to Florida Department of State
1C. B CFFICERS AND CATECTORS R ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detete e Tichange [ Addi
NAME ECCLESTONE, E. LLWYD, JR HAME
STREET ABBRESS | 15565 PALM BEACH LAKES BL STREET ADDRESS
UN-ST-7 DWEST PALM BEACH FL CiFY-ST- 1P HWIBOONS1 4447 .
fmE B 7 Delete e 04 729/ (16~-801 P00 161 DRy TS0 Ao
NAME COOPER, RON HAME
STREET ADDRESS {1555 PALM BEACH LKS BLVD STAEET ADDRESS
COV.S-2P  IW PALM BEACH FL LT ST 7
THLE 0 Deiete HLE O Change £ Adeitier
NAME NAME
STREELT ADDRESS STREET ADDRESS
oITY-ST- 1P T -ST- TP .
RILE LT Detete TME [ Change [ Addilion
NAME NAME
STRECT ADORESS STREET ADDAESS
Ty -5T-2P § omv-srome
TME 3 pelete TE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-1P {7y -5 )
TALE 3 Deete TILE O change [ Aduition
NANE NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-TR ) CITY-1-2p

12. | hereby certfy that the information supplied with ihis filing does nat gualily for the exemplions contained in Section 118, Florida Statutes. | funiher certify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if madle under oath; that | am an officer or diractor
of the corporation or the recelver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _R0N (00P6E., AUTHORRZLOSICER,

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Diavtime Phatte 4




