FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION - sandra 8. Mortham
ANNUAL REPORT Secratary of State

DIVISON OF CORPORATIONS

1997 NE

DOCUMENT # K1 5091 (7)

1. Corparation Name

PGA NATIONAL FLORIDA, INC.

Principal Place ol Business

% E. LLWYD ECOLESTONE, JR.
1555 PALM BEAGH LAKES BLVD
WEST PALM BEACH FL 33404

Mailing Address
% E. LLWYD ECCLESYONE. JR,

1855 PALM BEACH LAXES BLVD
WEST PALM BEACH FL 33401-2323

FILED
May 19 1997 8:00am
Secretary of State

I

3. Date incorporated or Qualified | 8. Date of Last Report

02/15/1988 04/02/1996
2. Frincipal Place of Business 2a. Mailing Addrass 4. FEI Nurmnber Applied For
21] 26] NOT APPLICABLE Not Applicable
Suito, Apl #, ete Suile, Apt. #, elc. 8.75 Additional

b. Cenificate of Status Desired

@ '2;1 Fee Required

City & Slate City & State 8. Eiaction Campaign Financing $5.00 May Bs
23] ;1 Trust Fund Conribution Added 1o Fees
0 ___ Country Zip Country 8. This corporation has liability for intangible kax under s. 199,032,
24| 25) 2] [30] Florida Statutes Dves Mo

©. Name and Address of Current Registersd Agent 10, Name and Addrass of New Ragletered Agant
ECCLESTONE, E. LLWYD, JR. 81| Name
1555 PALM BEACH LAKES BLVD B2] Street Address (P.O. Box Number is Nol Acceplable)
WEST PALM BEACH FL 33401
83
84| City BS| Zip Code
| FL .

agent. | an larilar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _

11. Pursuant to the provis:ons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corpofation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered -

CR2E034 (9/96)

Stgrat e, yoed o¢ pritterd name of g serad kgant and 11s 1 Bpplcatlc (NQTE: Regis#rod Agant signates fagquired when reinglatng) DATE
2. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
me FD T DELETE 1ATME LI Change LI Addition
NAME ECCLESTONE, E. LLWYD, JR 1.2 NAME
strceranness | 1555 PALM BEACH LAKES BL 13 STREET ADDRESS
arv-s1 e | WEST PALM BEACH FL 1407572
TLE D [ ] DELETE 21TILE [JChange LT Acdition
HAME COOPER, RON 22 NAME
steer enoness | 1555 PALM BEACH LKS BLVD 23STREET ADDRESS
CITY-§1- 2P W PALM BEAG'H FL 2 4Cy-S51-P
TILE - [ okcere l 31 TLE I Change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Lilt-5T- 70 34, CITY-SI- P
L [T oELETE 411 EJ Change L] Addition
NEME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P ] A4 LITY-5T-7P
e [T OELETE 54 TTE [T Crange ] Addition
NANE 52 NAME
STRFET ATDRESS 53 STREEY ADDRESS
CHTY - 512 5.4 CITY-ST-2P
Tilik [J OELETE 6.1 THLE [J Change  LJ Adaition
NAME 6.2 HAME
STREFI ADDRESS 6,3 STREEY ADDRESS
Cily-§1- 7 64 GiTY-ST- 2P

| arm an oficer or director of the corporation or the gecei
appears in Block 12 or Block 13 if changed, or ogfan

Ron Cooper . ,
SIGNATURE: L

shment with an address

14. [ do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | furiher certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

"SIGNATURE AND TYPEG &R FAINTED NAME OF BIGNING OFFICER OR DJREGTOR

23, /57 (561)686-2000
4 7

Cate Draytimo Frone ¥
T T



