FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 25, 1999 8.00 am

CORPQORATION Katheine Harris
ANNUAL REPORT Secreory of Ststo ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90024 006 ***952.50

DOCUMENT # K15081

1. Corpor: tion Name

PGA GOLF AND COUNTRY CLUB, INC.

L

— (VAR

Principal P ace of Business Mailing Address
% E. LLWYD' ECCLESTONE. JR. % E. LIWYD ECCLESTOME. JR.
1555 PALM BEACH LAKES BLVD 1555 PALM BEACH LAKE3 BLVD
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 23401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/15/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
[21] 26] | NOT APPLICABLE . Not Appficable
Suite, Adt. ¥, etc. Suite, Apt. #, etc. . iti
wile. A2 o uie. Ap Be 5. Certifc ate of Status Desired $8 75 Ajd.monal
;2—1 2_7“1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 lAay Be
E] 28 Trust Fund Contribution Added 1 Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
2] l—i’;l E m Persor al Property Tax. O ves yﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent !

81| Name

ECCLESTONE, E. LLWYD, JR.

82| Street Acdrass (P.O. Box Number is Mot Acceptable)

1555 PALM BEACH LAKES BLVD

WEST PALM BEACH FL 33401 83

B4{ City 85( Zip Cxde
FL

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bozh, in the State <f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ar cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed of printed na ne of registered agen| and fitle if apphcable. {NOT 2. Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
Tme PD O peLETE 11TITLE [JcChange [ Addition
NAME ECCLESTONE, E. LLWYD, JR 1.2 NAME
streetanoress| 1555 PALM BEACH LAKES BL 13 STREET ADDRESS
CITY-5T.2P WEST PALM BEACH FL 14 CITY-5T-ZP
TITLE D [] DELETE 21TINE [JChange [ Addition
NAME COOPER, RON 22 NAME
sreeraooress| 1555 PALM BEACH LKS BLVD 2.3 STREET AUDRESS
CITY-ST-2P W PALM BEACH FL 2 4CITY- ST- 7P
TITLE [] DELETE 31 TILE [JChange [ Addiion
NAME 3.2 NAME
STREET ADDRE 38 13 STREETADDRESS
CITY-5T-2IP 14, CITY-ST-79
e [] DELETE 44 TITLE [JChange  []Addition
NAME 4 2 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-21P
TIME [ eLETE 5.4 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
e ] DELETE S1TME [1Change  [C] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-2IP

14, | hereb certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further certify that the information
indicated on this annual report ¢r supplemental ainnual report is true and accurate and that my signat re shall have the same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver or trustee smpowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed or on an attachment with ap’fddress, with,all other like empowered.

SIGNATURE:

Ron Cooper 3/18/99 561/686-2000

0320311

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING DFFICE!: OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)

et et T ———— i i R, A St e




