2006 FOR PROFIT CORPORATION

KNNUAL REPORT (AR)  FILED

DOCUMENT # k15081 Apr 17,2006 08:00 ANV
PGA GOLF AND COUNTRY CLUB, INC. Secretary of State
Principal Piace of Business Mailing Address
% E. LLWYD ECCLESTONE, JR. C/0 FLORIDA MANAGEMENT COMPANY
1555 PALM BEACH LAKES BLVD, SUITE 110 P.O. BOX 3267 )
IAERE AR
2. Principal Place of Business 3. Mailing Address !
Suite, Apl. #, elc, o Suite, Apt. #, efc. B 15t MOORE CR2EG34 (1 0’05)
Cily & § City & & ' ] ’ 4, FEIN Appfied For
ity tate ity tate umber NO-T APPLICABLE NZ[ !:\epp”s;me
Zp Cauntry Zp Country 5. Cerbificate of Status Desired O ggggesq j;fgéﬁona!

6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registerad Agent

Name

Eg%LEiEaNBEE’EéﬁLm%’SJgLVD Street Addiess (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

City ) FL Zip Code

8. The above namad entity sLbmits thig statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. [ am familiar with, and accept
tha obligations ¢} registered agent.

SIGNATURE

Sgnaturs, yped of pnnted neme of reqisiered agenl and e 1 apphcatia (MOTE Regisicred Agem signaturs teuured when reinstating} . DAYE

=7 FILE NOWN FEE IS $15000 .
. After May'1, 2006 Fee Wil Be $550.00"

8. Eleclion Campalgn Financing $5.00 May Bs
Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department ofS‘ta’te _

10. OFFICERS.AND DIRECTORS It "~ ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
T PD T Ot e DClchange [ Addilion
NAME, FCCLESTONE, E. LLWYD, JR HAME

STREET ADDRESS | 1555 PALM BEACH LAKES BL, STREET ADDRESS Hnnnnis i 4441

cr-s7-2k |WEST PALM BEAGH FL L5170 : 14 A2 R0 TS 188 75

e D 3 Dete ME Cichange [ Ao
HAKE COQCPER, RON HAME

STREET ADDRESS | 1555 PALM BEACH LKS BLVD STREET ADORESS

Ciry-51- &P W PALM BEACHFL {iY-8T-2P

BILE ) ' O pelete e Ol change [ Aduii
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-8T-7IF £7Y-57- TP

TLE O velete e Ol change [ fcdiv
NAME NAME

STREET ADDRESS STRELT ADDRESS

CImy-s1-ar CITY.S81- 2P

TIME [ peste TRE [ Change [ Adi™
NAME RAME

STREET ADDRESS ‘ STREFY ADDRESS

CiTy-87-2IF CiTY-8T-ZIp

TmE {J Detete TIiE ' CJChange  [Jacis.
HAME RAME

STREFT ADDRESS STREET ADDRESS

{TY-ST-0P CHY-ST-4iP

12. | hereby cerbly that the information supplied with tis fling does not qualify for the exemptions £onzined in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or e receiver or trustae empowered to 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 aitachment with an address, with all other like empowered.

SIGNATURE: RON(OOPER, AUTHORIZEDSIGLER,

SIGRATURE AND TYPED OR PRITED NAME OF SIGHING CFFICER OR DIRECTOR Daip Daytims Prone &




