2004 FOR PROFIT SORPORATION FILED

ANNUAL REPORT ~ Apr 14, 2004 08:00 AM
DOCUMENT # K15091 Secretary of State

1. Entity Name
PGA NATIONAL FLORIDA, INC.

Principal Place of Business Mailing Addrass

% E. LLWYD ECCLESTONE, JR. % E. LLWYD ECCLESTONE, IR.
1555 PALM BEACH LAKES BLVD 1555 PALM BEACH LAKES BLYD
= e (R ACARACARY RN FRAEAN RN
02112004  No Chg-P CR2E024 (10/03)
PO NOT WRITE IN THIS SPACE =T, T
08-9990000 Nat Applicahle

$8.75 additional

5. Certificate of Status Desired !
Foe Required

e g e e e e

6. Nams and Address of Current ':- stered Aaent

ECCLESTONE, E. LLWYD, JR. DO NOT WF‘“TE

1555 PALM BEACH LAKES BLVD

WEST PALM BEAGH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for Lhé purpese of changing its registerad office or ragisterad agent, or both, in the Stata of Florida. 1 am familiar with, and accept
tha cbligatiens of registered agent. -

SIGNATURE _ R — e .
Signature, yped o privied hirni of regigteled agent znd Lide it applicalle, rtiDTE Registered Agant signature required when rainslating) . QATE )
FILE NOW!! FEE IS $150.00 9. Elgction Campaign ljnanclng $5.00 May Be ;‘ iﬂﬁg:]m}i IEESQ -
After May 1, 2004 Foe will ba $550.00 Trust Fund Contribulion. O AddedioFees 0414/ 04-P0032-013 158,75
1. OFF ICERS AND DIRECTORS ] —
TITLE PD
NAME ECCLESTONE, E. LLWYD, JR

STREET ADDRESS | 1555 PALM BEACH LLAKES BL
CITY-ST-21P WEST PALM BEACH, FL

TLE D

NAME COOQPER, RCN

STREET ADDRESS § 1555 PALM BEACH LKS BLVD
CITY-ST-2IP W PALM BEACH, FL

TITLE
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2IP

TE

NAME

STREET ADDRESS
GITY-ST-2IP

TiTLE
HAME
STREET ADDRESS
CITy-S7-2P N

12, | hereby cenrtify that the information supplied with this ﬁling does not qualify for the exempltion stated in Section 118.07(3)(i}. Plorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empuwargpl 1o exgehie this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit ife empowerad. .

SIGNATURE:Rcn Cooper .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytma Phana #

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




