2004 FOR PROFiIiT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2004 08:00 AM

DOCUMENT # K15039

1. Entity Name
PGA NATIONAL GOLF CLUB, INC.

" Secretary of State

Pringlpal Place of Business

% E. LLWYD ECCLESTONE, IR.
1555 PALM BEACH LAKES BLVD
WEST PALM BEACH, FL 33401

Malling Addrass

% E. LLWYD ECCLESTGNE, IR.
1555 PALM BEACH LAKES BLVD
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

RN NIRRT

02112004  No Chg-P CR2E(34 (10/03)
4. FEI Number Applied For
NOT APPLICABLE Net Applicable

$8.75 Aduiiona)

5. Cetilicate of Status Ceslred .
Fee Required

6. Name and Address of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing its reglstarad office or registered | agent, or both, in the Stata of Flarida. 1am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signawura, typed o printed name of registered agent and i

tle il apphcable

“(NOTE. Reglstered Agont signaiica racuired when reinstalingl DATE

P e MawTal mlu

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

— :_lfmn_n_ll.sl.i.i L L

$5.00 waype | (714,04~ BAAE-THE

Added to Fees

15& T’S

10. COFFICERS AND L‘JlHECTdF‘«s

TILE

NAME

STREET ADDRESS
CITY-S1-2P

PD

ECCLESTONE, E. LLWYD, JR
1555 PALM BEACH LAKES BL
WEST PALM BEACH, FL

TME

HAME

STREET ADDRESS
CITY-5T-2P

D

COCPER, RON

15556 PALM BEACH LKS BLVD
W PALM BEACH, FL

TME

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Clry-5T1-20¢

THE

NAME

STREET ADDRESS
crry-§T-21P

TILE

NAME

STREET ADDRESS
GITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hersby cenify that tha information supplied with this fi lmg does ;::Tqﬁaluf;f&: the exampﬁo?alated in Section 119.0 ng (1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the carporation of tha receiver or frustee smpoweared to
changed, or on an attachment with an addrass, with gll ot

SIGNATURE: _Ron Cooper

2 empowered.

accurate and that my signature shall have the same Jegal e
ute this report s required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 17 If

ect as il made under oath; that | am an officar or director

4/1/04 561/686-2000
Date

SIGNATURE AND TYPED OF FAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytima Fhane #




