2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K15070

1. Entity Name

PGA COUNTRY CLUB, INC.

3 P

Principal Place of Business

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

o Malling Address .

" o4 E. LEWYD ECCLESTONE, JR.
1555 PALM BEACH LAKES BLVD

FILED

Apr 30,2005 08:00 AM
Secretary of State

WEST PALM BEACH Fi. 33401 WEST PALM BEACH FL 33401
I MR
Suite. Apt. #, etc, = = Surte, Apt. ¥, -etc. . 15t MOORE CR2E034 {10/04)
City 8 Siate B T T Tmasae 4. FEINumber . _ Apphied For
. , o NO-T APPLICAE’)LE Not Applicable
Zip ©ountry Zip Country 5. Cernficate of Status Desired ?8'75 Additlonal
_ 3 1 ' ee Required
6. Name and Address of Current Fjaglslerqcﬂent 7. Name and Address of New Rellstered Agent
MName
1Eg SCSLIEi[aNBE E’Ec hLmIJE’SJ ELVD Street Address (P.0. Box Number is Mot ‘Acceptable)
WEST PALM BEACH FL 33401
LCRY - FL Zip Code

8. The above named entity submits this sta\-am;m- f“or the purpose of chan ging Hs registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE i i e -

Signatute, typed oF Btad name of regrstetea agent and ttls d appicable B

{NOTE Ragrstarsd Agent signaluiy raquisd whan rerslating] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
Miake Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10, T OFFICERS AND DIRECTOES ~ T,

WL PD [ Celete H IHLE Ol change [ Addition
NAML ECCLESTONE, E. LLWYD, JR KANE .

SIREET ADLRESS | 1555 PALM BEACH LAKES BL SIREET ADDRESS JOODDO34E713

cir-size  (WEST PALM BEACH FL o N R 04430/ 05-80087-014 158,75

Tne D 7 Delete T [ Change [ Addition
NAME COOCPER, RCN NAME

SYRECY ADDRESS | 15655 PALM BEACH LKS BLVD STREET ADDRESS

cry-st-zp (W PALM BEACH FL e L L Gilv-S1- 20 L J
TILE J Delete 1LE [ Change [T Addition
MNAME NAME

SIREET ADQRESS STREFT ADDRESS

CITY-5T-2IP . _ Ciry-$1-2P

wRe ] Desste Tt ] Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIy-st-2IP Cily-81-7P 7
Witk 71 Delete HILE [ change  [J Addition
NAME HNAME

STRELT ADDRESS STREET ADDRESS

CIY-S1- 2P B o o CILy-S7- 2P _ -
L [ petete Wt T Change [ Additlon
NAME MNAME

STREEY ADDRESS STREET ADDRESS

CITY-§7-2iP ~ LY S1-2IF

- S

12. | hereby cerﬁfxl.that the information supptied with this filing does not qualify far the examplion stated in Section 119.07(2)(). Florida Staiutes. | further certfy that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or rustee elppowered to execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changead, or on an attachment with an gddrpds, with all other like empowered

4/27/05 561-686~2000

SIGNATURE:

Ron Cooper

_ F &AL _ . » po .
RGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals

Daytrme Phone #




