2004 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT ] Apr 14,2004 08:00 AM
DOCUMENT # K15070 P Secretary of State

1. Entity Nama

PGA COUNTRY CLUB, INC.

Principal Place of Business Mailing Addrass
% E. LLWYD ECCLESTONE, JR. % E. LLWYD ECCLESTONE, IR,
1555 PALM BEACH LAKES BLYD 1555 PALM BEACH LAKES BLVD
RN R ERERREAIERIER
02112004 No Chg-P CR2E034 (10/03)
DO N OT WRITE IN THIS SPACE 4. FEl Number Applied For
NOT APPLICABLE Not Applicable

$8.75 additional

N if f i
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registerad Agent

ECCLESTONE, E. LLWYD, JR.
1555 PALM BEACH LAKES BLVD DO N OT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent. . . R

SIGNATURE -
Signalure, typed ar printed rama of registerad agent and tille if applicable (NOTE Fegistered Agent sigrature raquired when roinstating) DATE
FILE NOWHI FEE 1S $150.00 9. Electicn Campaign Financing §5.00 May Be H0a0001 13047
After May 1, 2004 Fee will be $550.00 Trust Fund Contributiorn. [0 AddedtoFees f_]q_’,.u' i 4;@4_8DD48_DHE 158. ?5
10. QOFFICERS AND DIRECTORS | .
TITLE PD
NAME ECCLESTONE, E. LLWYD, JR

STREET ADDRESS | 1555 PALM BEACH LAKES BL
CITY-ST-21P WEST PALM BEACH, FL

TILE D

NAME COQPER, RON

STREET ADDRESS | 1555 PALM BEACH LKS BLYD
CiTY -S7-2IP W PALM BEACH, FL

TIMLE
HAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-§7-2IP

TITLE

NAME

STREET ADORESS
CITY-S5T-2IP

12. | haraby certify that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07?3)6). Flarlda Statutas. | further certify that the information
indicated on ﬂxis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diregtor
of the corporation ar the receiver or trustes empowered to gMfcute this report as required by Chagpter 807, Flarida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an attachment with an addrass, with All o ike empowered. i

SIGNATURE: _Ran_Cooper 4/12/04 I561 /686-2000

SIGNATURE AND TYPED OH PRINTED NAME OF SIGHING GFFIGER OR DIRECTOR Da Daytime Prooa ¥




