2006 FOR PROFIT CORPORATION

AMNUAL REPORT (AR)

DOCUMENT # K15070

1. Entity Name

PGA COUNTRY CLUB, INC.

FILED

Apr 17,2006 08:00 AN
Secretary of State

Principal Place of Business o Mailing Address

% E. LLWYD ECCLESTONE, JR. C/0O FLCRIDA MANAGEMENT COMPANY

1555 PALM BEACH LAKES BLVD P.O. BOX 3267

s B T

2. Ptincipal Place of Business ’ 3. Mailing Address
Suite, Apt. #, eic, : Suite, Apt. #, &lc. tst MOORE CR2EG34 (10/05)
City & State City & Stale 4, FEi Number Applied For
NO-T APPLICABLE Nt Applicasle
Zip Country Zp Country 5. Certificate of Stalus Dasired I $8.75 Additianal
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Mame

Sirest Address (P.0. Bax Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement for the purposa of changing its registered office cr régistered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SHGNATURE

Signaiure fyped or pred name of registered agont and title d appucabie . (NOTE Regislered Agers signature reguired when reinstating) - DATE

LEOTES

. FILE NOWIN FEE IS $15000° ..
.- Alter May 1, 2006 Fee Will Be §55000° © ©
Make Check Payable to Florida Department of State |

8. Election Campaign Financing  $5,00 May Be
Trusi Fund Contribution, [0 Addedio Fees

10, OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD L Desete e Clchange [ aisr
NAME ECCLESTONE, E. LLWYD, JR HAME

STREET AGDRESS | 1585 PALM BEACH LAKES BL STREET ADDRESS

ory-sT-2P |WEST PALM BEACH FL GiTY-5T-2P LoonG 75

e D =L e T 04,25 00~R0 1 YDT0030 B 7500 A
NAME COOPER, RON NAME )

STREET AGDRESS | 1555 PALM BEACH LKS BLVD STREET ADDRESS

Crv-ST-e W PALM BEACH FL CITY-ST- 2P

BILE T [ Delete s [ Change [ Addmc
NAME HAME

STREET ABDRESS STREET ADDRESS

City-8T-21P ciy-ST-2iF

e T Delele TME [ Change L&
NAME NAME

STREET AQDRESS STREET ADDRESS

CiTy-Sr-2ip oIry-57-29

TIRE 3 peiete TILE ClChange [ A
NAME MAME

STREET ADDRESS STREET ADDAESS

Ty ST TP CTY-ST-ZP

THLE 3 pelete e ' o Iam
NAME NANE

STREET ADDRESS SIREET ADDAESS

CITY-§1-79 CiFY-ST-2IP

12. | hereby certify that the information supphed with this filing does nat qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directo
of the corporation of the receiver or lrustee empowerad to exetuts this repon as required by Chapiér 807, Florida Statutes; and that my name appears n Biock 10 of Block 11

if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: =, AuTioRized Micu |
SIGHATURE AND TYPED OR PRINTES NAME OF SIGNING GFFICER OR DIRECTOR Date TDaytima Phana &




