2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT # K15043 ‘

1. Entity Name

PGA WORLD GOLF CLUB, INC.

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

Principat Place of Business Mailing Address

% E. LLWYD ECCLESTONE, JR.
1555 PALM BEACH L AKES BLYD
WEST PALM BEACH FL 33401

P.O. BOX 3267
WEST PALM BEACH FL 33402

c/O FL?(F%DA MANAGEMENT COMPANY

UG

2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. &, elc.

Suite, Apt. #, el 15t MOCHRE CR2ED34 (10/05)
City & State Cuy & State 4, FEI Number - | JAEFJIEM Far
65-0805135 [ [Not Appicat:
i t Zi dtior
Zp Country " Country 5. Cerfficate of Status Desred [ $0-7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ECCLESTONE, E. LLWYD, JR.

1555 PALM BEACH LAKES BLVD

Street Address (F.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City

FL ’ Zip Code

8. The above named emity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flotlda. | am familiar with, and accept

the obligahong of registered agent.

SIGNATURE
Signature, types of prinied name of regrsisted agent and ik f applcatie {NGATE Pegstercd Agent signaturs requirad whan remstating) OATE
FILE NOW’“ FEEiS =$1 56"”0 Ll g. Election Campalgn Financing $5.00 nay o:

After May 1, 2006 Feé Will Be $650.00, . Trust Fund Cenlribution. £33 Added to Feas
Make Check Payabie fo Florida Department of State .
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PD L Detete TIE [ Change [ Acss.
NAME ECCLESTONE, E. LLWYD, JR NAME
STREET ADDRESS 1555 PALM BEACH LAKES BL STREET ADDRESS
ory-sT-zp JWEST PALM BEACH FL CIrY-51-2p
TME D (3 Delere TILE Dissrmsm iy ] Change O ass
hirsde COOPER, RON NAME 04./29/00-201 70-007 158 7%
STRECT ADBRESS 1555 PALM BEACH LKS BLVD STREET ADDRESS
ohaY-ST-3F W PALM BEACH FL Glry ST 7%
TLE ) O Detete it [ Change [ duisiicn
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-TF oIy -ST-2F
e [ peiete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ARDRESS
SITY-ST- 2P CTY-S1- 1P
Tme B Delete TILE E Change D A
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T- 7P CrY-ST-2P
HILE [ Delete IE O Change [ aa
HAME NEME
STREET ADDRESS STREET AUBRESS
CATY-§T-ZP CITY-5T-2iP

12. | hereby ceniify that the information supplied with this fiiing‘does not qualify for the exempticns contained i Section 119, Florida Statutes. | furmeric:'er’zi'fy that the information
inclicated on s report or supplemental report is true and accurate and that my signaiure shall have the sama legal eifect as if made under oath, that | am an officer or director
of the corporanion of the Teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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.

SIGNATURE: - Ot

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFECER DR DIRECTOR

Date Daytiro Phane %




