Fli.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K15082

1. Corporztion Name

PGA GOLF OF FLORIDA, INC.

Mailing Address

% E. LLWYD ECCLESTOME. JR.
1555 PALM BEACH LAKES BLVD
WEST PALM BEACH FL 23401

Principal P ace of Business

% E. LLWYD' ECCLESTONE. JR.
1555 PAELM BEACH LAKES BLVD
WEST PALM BEACH fL 33401

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 034 ***476.25

(|

DO NCGT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/15/1988
2. Principe| Piace of Business 2a. Mailing Address 4. FEI Number Apyplied For
[21] 26] 650605128 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
! P g 5. Certifcate of Status Desired $8.75 Asttlonal
EI E] Fee Required
City & ttate City & State 6. Electicn Campaign Financing O $5.00 112y Be
73[ E Trust fund Contribution Added tc Fees
Zip Courdry Zip Country B. This corporation owes the current year Intangible
\
;\ @ E\ [:i_l)-\ Persor al Property Tax. Oves ‘{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent !
81 Name
ECCLESTONE, E. LLWYD, JR. 82| Street Add P.O. B> Number is Not Acceptabl
1555 PALM BEACH LAKES BLVD treet Acddress (P.O. Bo> Number is Not Acceptable)
WEST PALM BEACH FL 33401 83
84| City FL las| Zip Cade

11. Pursue nl to the provisions of Sections 637.0502 and 607.1508, Florida Stat tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the app ointment as req stered

agent, | am familiar with, and ac.cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Slgnature, typed or printed na ne of registered agenl and titls if applicable {NOT 2: Registered Agent signature reqn irad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TIMLE PD 3 DELETE 11TITLE [JChange [ Addition
NAME ECCLESTONE, E. LLWYD, JR 12 NAME
street aporess| 1555 PALM BEACH LAKES BL 13 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 14 CITY-ST.ZP
TME D [] DELETE 21TME [OChange [ Addition
NAME COOPER, RON 2.2 NAME
sweersonress| 1555 PALM BEACH LKS BLVD 23 STREET ADDRESS
CITY-ST-2ZP W PALM BEACH FL 2 4 CITY. 5T.2IP
TTLE 1 DELETE 34 TITLE Cchange (7] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADORESS
CITY-5T-2IP 34 CITY-ST-7ZIP
TIME [ DELETE 44 TITLE [change [ Addition
MAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-8T-21P
TITLE [J DELETE 5.1 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 GTREET ADDRESS
CITY-51-2IP 54 CTY-ST-2P
TME [ DELETE 61TMLE [JcCrange [ Addilion
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14, | hereb certify that the informat on supplied witt this filing does not qualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the intormation
indicate d on this annuaf report <r supplemental innual report is true and accurate and that my signati re shali have th: same legal effect as if made ur der cath; that | am an
officer or director of the carporation or the receiver of trustee empowered to vxecute this report as recuired by Chapler 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or on an attach nept wi

SIGNATURE:

an address, with all other like empowered.

561/686-2000

03202

CR2E034 (11/98)

Ron_tooper [

SIGNATLRE AND TYPED QR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

3/19/99
Date

Daylme Phane #




