2006. FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K15091 Apr 17,2006 08:00 AM
1. Enlity Mame S * t f S ta te
PGA NATIONAL FLORIDA, INC. ccretary o
Principai Place of Business Ma{iing Agidress '
% E. LLWYD ECCLESTONE, JR. C/0 FLORIDA MANAGEMENT COMPANY
1585 PALM BEACH LAKES BLVD STE 1100 P.Q, BOX 3267
2. Principat Place of Business 3. Mailing Address ’
Suite, Apt. #, i, ' Suite, Apt. #, etc. ’ 1st MOORE CR2E034 {10/05)
City & State ) City & State . 4. FEf Number - Applied Far
98-5999999 Mot Apphcéble
Zip Country Zip Catmtry 5. Cerfiicate of Status Desired [ ?i‘gi ‘f.:f:;m’“a‘
6. Name and Address of Current Registered Agent 7. _{dame and Address of New Registered Agent

Name

%ggsLEizaNBE,E&hLLLMA};%SJSLVD Street Addrass (P.O. rBox Nurmber is Nat Acceptable)
WEST PALM BEACH FL 33401

City o FL | 2o Coce i

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida, | am familiar with, and accept
the obligatians of registered agent. :

SIGMNATURE - - - — T - = =
Signanre, ypad or prated name ol fe0islared agont and litie § applicatic {NOTE* Regislared Agenr signature reaulred when Teinialing) DATE .

FILE NOWIl! FEE IS $150.00 -
~ After May 1, 2006 Fee Wil Be $550.00 ~
Make Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 May Be
Tiust Fund Contribution.  ©£1  Added to Fees

10, GFFICERS AND DIRECTORS N B _ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

AT FD o DO oelete § s ' Ol thange [T Adeition
NAME ECCLESTONE, E. LLWYD, JR HAME

STREET ADDRESS | 1555 PALM BEACH L AKES Bl STREET ADDRESS

OTV-ST-7P  |WEST PALM BEAGH FL oTY-§T- 28

TmE D H petets IME HOOONOS14458  Dchmpe [ Agdition
v CQOOPER, RON Hoate 04/ 20/ME-ROTYI-019 (9875

STREET ADBRESS [ 1555 PALM BEACH LKS BLVD STREETAQD?ESS

CoY-S-7P VW PALM BEACH FL 7Y -ST- 2P

e o 3 Detere TRE 3 Crange [ Addit;
RAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-ZP £ITY-S7-2P

fie A 7 Detete TmE ” ‘ ‘ O oo T mici
RAME HAME

STAEET ADDRESS STRECT ADDRESS

oITY-ST- 79 CITY-ST-ZP

TLE ) "3 Oekete e [ ohange [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-51. 2P oy -ST-2p

e O et MLE O Change [ A
NAME HaME

STREET AQGRESS STAEET ADDRESS

o7y -ST-2P Cv-51-2p

12. | hereby certify that the information supphed with this fling daes nat qualify far the exemptions chrf@ined in Section 118, Floride Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if madse under cath; that | am an officer or director
of the corporatien or the recewer o trustes empowered 1o ekecute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with e other Jike empowered.

SIGNATURE: _Row CooPie, AvyORIZE L

SIGNATURE AND TYPED OR PAMTED NAME OF SIGNING OFFICER OR DIREGTCH Rater Oaytima Prono ¥




