2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # K15082

1. Entity Name
PGA GOLF OF FLORIDA, INC.

Frincipal Place of Business

% E. LLWYD ECCLESTONE, JR.
1555 PALM BEACH LAKES BLVD SUITE 1100
WEST PALM BEACH FL 33401

Mailing Address

C/0 FLORIDA MANAGEMENT COMPANY
P.0. BOX 3287
WEST PALM BEACH FL 33402

2. Principal Place of Business

3. Mailing Address

FILED

Apr 17,2006 08:00 AN
Secretary of State

T

Suite, Apt. #, eto. _ Suite, Apt, #, et 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI humber Applied Far
65-0805128 Not Applicable
Zp Counity % Country 5. Certficate of Stztus Desied [ figfq Aadiional
&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’

ECCLESTONE, E. LLWYD, JR. , -

1555 P ALM BEACH LAKES BLVD Streset Address {F.0. Box Number is Nat Acceptable)

WEST PALM BEACH FL 33401

City Zip Coda

FL

8. The above named entity submiss this statement for thé purpose of changing fis registared office or réglstered agent, or both, In ihe State of Forida. | am familiar with, and accept

{he abligations of registerad agent.

SIGNATURE

Signanire. rypad or prnted name of regislered agent and tifie if applcabia

[NOTE: Regislered Agent signalunt requited when reinstating)

DATE

.F‘-LE Nown! FEE: } S $‘¥5000 e 9. Election Campaign Financing $5.00 may Be
.. After May 1, 2006 Feé Will Ba $550.00 ' an *

' = ittt i . Trust Fund Contribution. {3 Added to Fees
- Make Check Payable 1o Plorids Departiient of Stale .
10. OFFCERS AND DIRECTORS 11 ) ADDITlDNS{CHANGESVTO leFlCERS AND DIRECTORS IN 1% -
WLE PD ' 3 Desete e [Dchange ] Aduiine
WANE ECCLESTONE, E LEWYD, JR NAME
STREET ADORESS | 1555 PALM BEACH LAKES BL STRFET ADDRESS
CTY-ST-ZP |WEST PALM BEACH FL LITY-S3-2P
HTLE D ' I Deiete TITE HOEE Y4477 Dlomge LA
e COOPER, RON hAE 04/79,/ 06801 70-022 15875
STREET ADDFESS | 1555 PALM BEACH LKS BLVD STRFET ADDRESS
orv-sT-@ W PALM BEACH FL LIN-§T-2P
TITLE 7 Defete. L O ohange [ A4
NAME NANE
STREET ADDRESS STRLET ADDRESS
UTY-ST-7P 2ITY-ST- 7P
e O oeiete T T
HAME RAME
STREET ADDRESS STREEY ADDRESS
CiTY-S$1-2P Cifv-§1- 2P
THLE 3 Delete nE Jcrange  Tas
NAME HAME
STREET ADDRESS STRECT ADDRESS
oITY-5T-2P Y ST- 2P
it 3 Deigte e [J Ghange [T ae™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTy-§T- 27

12. | hereby certify (hat the informaton supplied with this filing does not qualify for the exemptions centained in Section 139, Florida Statutes. ! further certfly that the information
indhcated on this repon or supplemental report is true and aceurate and that my signature shall have the same legal eflest as if made under oath, thai | am an officer or direcio
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes, and that my name appears In Biock 10 or Block 11
it changed, or on an aftachment with an address, with all other like empawered.

SIGNATURE: ﬂmﬁc_o&& Avrrgazen Siguek

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone ¥




