2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 14, 2004 08:00 AM
DOCUMENT # K15082 CHS Secretary of State

1. Tntity Name
PGA GOLF OF FLORIDA, INC.

Pringipal Place of Business Mailing Address
% E. LLWYD ECCLESTONE, JR. % E. LLWYD ECCLESTONE, IR.
1555 PALM BEACH LAKES BLVD 1555 PALM BEACH LAKES BLVD
— e A TR RO RN ARAR T
02112004 No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Appliea For ]
85-0805128 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Stalus Desired ﬂ

6. Name and Address of Current Registered Agent

ECCLESTONE, E. LLWYD, JR. T DO NOT WRITE

1655 PALM BEACH LAKES BLVD

WEST PALM BEACH, FL 33401 IN THIS SPACE

& The above named entity subrnits this statemeant for tha purpase of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . - ez — -
Sigratore, typel o printed narme of regisiaret sgent and tite it 2pplicabhe {NCTE: Ragnstered Agent signatues reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 3 Elaction Campaign Financlng - _ - §5.00 May B HOOGMT 12583 B
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Caontribution, Added to Fees ."jf-']-,-"' 1 4'“;04 —FiﬂﬂSE— 12 _158 . ?5
18, OFFICERS AND DIRECTORS ] e e
TILE PD
NAME ECCLESTONE, E. LLWYD, JR

STREET ADDRESS | 1555 PALM BEACH LAKES BL
CITY-ST-2IP WEST PALM BEACH, FL.

TITLE D

HAME COOPER, RON

STREET ADDARESS | 1555 PALM BEACH LKS BLVD
CITY-ST-7P W PALM BEACH, FL

TLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY.8T-2iP

TTLE
NAME

STREET ADDRESS
CITY-ST-ZIP o

12. | hereby cartity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?53)(”. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or ihe racsiver or trusiet empowered,io & & this repor as required by Chapler 507, Florida Statutes; and that my hame appaars in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with afalh empowered.

SIGNATURE: _Ren

SIGNATURE AND TYPED OR FRI

4/1/04. 561/.686-2000 _

-
D NAME OF SIGNINQ OFFICER OR GIRECTOR Date Daytme Phane #




