2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # K15080

1. Eniity Name

PGA GOLF CLUB OF FLORIDA, INC.

Principal Place of Business

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

Mailing Address

P.O, BOX 3267

C/0O FLORIDA MANAGEMENT COMPANY
WEST PALM BEACH FL 33402

WU

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

" 15t MOORE CR2E034 (10/05)
4
| City & State Cily & State 4. FEI Number Appiied For
65-0805130 Not Applicable
Zi Count Z Couni i
P ountry ® ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Coce

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hignature, fypsd or prines name ol registared agent and Wlile il apphcark:

(NOTE- Registerad Ager signalure requirad when renstatng) DATE

9. Election Campaign Financing
Trust Fund Conwribution. [

55.00 May Be
Addad to Fees

io. = OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ petete TITLE O] Change [ Adaition

NAME ECCLESTONE, E. LLWYD JR HAME

STREET ADORESS | 1555 PALM BEACH LAKES #1100 STREET ADDRESS

CITY-S1-2IP WEST PALM BEACH FL 33401 CiTY-s7-2IP

TMLE DvT [ pelete TITLE [| Change  [] Addition

NAME COQCPER, RON NAME

STREET ADDAESS ) 1555 PALM BEACH LAKES #1100 STAEET ADDRESS

Ciy-s1-21P WEST PALM BEACH FL 33401 CITY-ST-2IP

TITLE [ O Detete TILE [ Change [ Addition
] e GAMMON, NANNETTE _ NaME ) . e e

STREE! ADDRESS {1555 PALM BEACH LAKES #1100 STHEET ADDRESS

OTY-ST-2F  JWEST PALM BEACH FL 33401 CIRY-ST-2P

TE [J elete TIME [ Change [ Addilion

NAME RAME

STREET ADDRESS ) / g STREET ADDRESS

CITY-5T-2IP 5 CITY-ST-ZiP

TNLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the informaton supplied with this fiting does not guality for the exernptions 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 s
of the corporation or the receiver or lrustee empowered o execule this report as required by Chapter,
if changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: BaquoPeg AUTHORIZEDSICRER.

legal eftect as it made under oath; that | am an officer or director
ida Statutes; and that my nam rs in Block 10 or Biock 11

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




