FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K15070

1. Corporation Name

PGA COUNTRY CLUB, INC.

Principal Place of Business
% E. LLWYC ECCLESTOME. JR.

1555 PALM 3EACH LAKES BLVD
WEST PALM BEACH FL 33¢01

Mailing Address
% E. LLWYD ECCLESTONE. JR.

1555 PALM BEACH LAKES BLVD
WEST PALM BEACH FL 33400

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90024 006 ***952.50

KRR

DO NOT WRITE IN THIS SPACE

[26]

Trust Fund Contribution Added tc Feas

Zip Cour try Zip

20

24] 25|

Country

8.

This corporation owes the current year ntangible

[ ves

jéNo

Persor al Property Tax.

3. Date Incorporated or Qualifed
02/15/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apgled For

1] 28] NOT APPLICABLE [_| Mot Applicable

Suite, Adt. #, efc. Suite, Apt. #, stc. Aditi
_l uite, A2 ele ute. Ap o §. Certifcite of Status Desired $875 A id.ltlonai
22 29 Fee Recuired

City & Stale City & State 6. Election Campaign Financing ‘D $5.00 ray Be
23]
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name

82| Street Acdress (P.Q. Box Number is Not Acceptable}

83

84| City

55) Zip Cyde

FL |

SIGNATURE

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose >f changing its ragistered
tion's board of ¢ irectors. | hereby accept the appointment as reg stered

Slgnature, typed or prnted na ne of regislered agent and litle if applicable. (NOT :: Registered Agent signatura req. red when reinstating) DATE
12. OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12
TITLE PD [ DELETE 11 TIMLE [iChange [ Addition
NAME ECCLESTONE, E. LLWYD, JR 1.2 NAME
sreetanoress| 1555 PALM BEACH LAKES BL 1.3 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 14CITY-ST-2IP
TM.E D [ DELETE 21TmE [OChange ] Addition
NAME COOQPER, RON 27 NAME
streeranoress| 1555 PALM BEACH LKS BLVD 23 STREET ADDRESS
CTY-$T-2P W PALM BEACH FL 2.4 CITY-ST-ZP
TITLE [] DELETE 31TITLE {OChange [ Addition
NAME 32 NAME
STREETADORE 3% 33 STREET ADDRESS
CITY-5T-ZP 34, CITY-ST.ZPP
TITLE [] DELETE 41 TMLE {JChange [ Additiorn
NAME 4.2NAME <
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [ DELETE 51 TITLE [Jchange  [7] Addition
NAME 5.2 NAME
STREET ADDRE 33 5.3 STREET ADCRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TITLE (] DELETE 6.1 TITLE [change  [J Addition
NAME 6.2 NAME
STREET ADDREHS 63 STREET ADDRESS
CITY-ST.ZIP 64CITY-ST-ZPP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c2rify that the infarmation
indicated on this annual report cr suppiemental annual report is irue and accurate and that my signature shall have thi: same legal effect as if made under cath; that { am an
officer or director of the corporation or the receivzr or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in

Biock 12 or Block 13 if changed or on an attach npnt

SIGNATURE:

Ron Cooper: A

an address, with a{ other like empowered.

3/18/99 561/686-2000

0320308

CR2EQ034 (11/38)

SIGNATL RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #




