2005 FOR PROFIT CORPORATION FILED

<+ ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # K15081 Secretary of State
1. Entiy Name 05-03-2005 90156 032 ***158.75
PGA GOLF AND COUNTRY CLUB, INC.
Principal Place of Business Maling Address
% E. LLWYD ECCLESTONE, JR. % E. LLWYD ECCLESTONE, JR.
1555 PALM BEACH I|_.AKES BLVD 1555 PALM BEACH LAKES BLVD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, AP £, 4 1100 Suite, Apt ¥ 810 e # 1100 1st MOORE CR2E034 (10/04)
City & Slate City & State 4. FEI Number Applied For
NO-T APPLICABLIE Not Applicable
Zip Country Ze Country 5. Certificate of Status Desirect $8.75 aaduional
Fee Required
6. Name ahd Address of Current Registered Agent - 7. Name and Address of New Registered Agant

Name

ECCLESTONE, E. LLWYD, JR.

1555 PALM BEACH LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL | Zip Cods

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

SIGNATURE
Sagneture, Iypad of phnted name of registered agent and tille i epphcable {NOTE Registarad Agant signatuta requirad whan reinstaing) DATE
FILE NOWH! FEE IS $150.00 1 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. [ Added to Feas
. Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete THIE [ change [ Addition
HAME ECCLESTONE, E. LLWYD, JR NAME
STRECT ADDRESS | 1555 PALM BEACH LAKES BL STREET ADDRESS
Cry-51-21P WEST PALM BEACH FL CITY-ST-2IP
LE D 3 petete TILE [J Change [ Addition
NAME COOPER, RON HAME
STREET ADDRESS {1555 PALM BEACH LKS BLVD STREET ADDRESS
ory-sT-F {W PALM BEACH FL CITY-ST-2P ) )
TILE 1 Delete LE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-219 CITY-5T-2P
HIE [ telete TILE [l Change ] Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
KILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-1IF CIiY-§1-2P
TITLE O Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CTY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidrasgesith all other like empowered,

SIGNATURE: Ron Cooper 4/27705 561-686-2000

SIGNATURF AND TYPED OR PRISTED NAME OF SIGMING OFFICER OR DIRECTOR Oale Daytme Phona #




