|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 .

PROFIT ~ -, FLORIDA DEPARTMENT OF STATE
CORP‘@RA—HON Sandra B. Mortham
ANNUAL REPORT ‘ = Secrelary of State
1996 : DIVISION QF CORPORATIONS

DOCUMENT # K15096 (6)

1. Corporation Namg

PGA CLUB, INC.

LT

”PrvapaI Flaze of Bus—i"ness Mailing .‘{ddress
% E. LLWYD ECCLESTONE. JR. % E. LLWYD ECCLESTONE. JR.
1555 PALM BEACH LAKES BLVD 1555 PALM BEACH LAKES BLVD
WEST PALM BEACH FL WEST PALM BEACH FL 3. Date _Inoc-rporutéd or Qualifed 3a. Dale of Last Report
N ) | 02/15/1988 . 04/20/1995
2 Principa? Place of Business LZa. Malling Address 4, FEI Number Apphed For
21 26) o ~ NOT APPLICABLE Not Anplcable |
| Suite. Apt. #, etc. Suite. Apl. 4, et 5. Certificale of Status Desired ’ $B'75 Additional
2| . S L N (I 7o .
City & State | City & Stats 6. Elechon Gampagn Financing $5.00 May Be
23—' 2§| Trust Fung Conlritition O Added to Fess
Zip Country | 2 | Coulry 8. This corporation has Labilty for intanpible tax under 8 199.032,
[24] 23] 29] 30| Floride Statutes [ Yes %o
9. Name end Address of Current Registered Agent T 10. Name and Address of New Redistered Agent
81| Name
ECCLESTONE. E. LLWYD. JR B2{ Strect Address (P.O. Box Numiber is Not Acceblablo)
1555 PALM BEACH LAKES BLVD P
WEST PALM BEACH FL 33401 83
84 Cily - FL 85| Zip Code

| 112 Pursuant to the provisions of Sactions 6070602 and B07.1508, Fiorda Statutes, the abovs-named corporation sUbts s Sttemont for the purpase of changng its rogistered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors, | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, T lorida Statutes.

SIGNATURE N R N e . L . —
Slyrnttue, typocl o printed nan ¢ of regalerod agens 200 i il wgndoabie (NOTE - Regioroners Ayl s st e it b S DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFIGE RS AND DIFECTORS N 12 o
TILE PD Coeekre 7 Fovme | o - C1 Change [ ] Agdiion | g
RAME ECCLESTONE, E. LLWYD, JR 12 NAME 3
streerapcress | 1555 PALM BEACH LAKES BL 13 SIREET ADDALSS o
orvsize | WESTPALMBEACH FL aeetestee | & &
MILE D ) DELETE 2 1NIE [J Charge [ Additon | O
HAME COOPER, RON 22RAME
stree) anoress | 1555 PALM BEACH LKS BLVD 23 STREFT ATDRESS
| omy-si-ze W PALM BEACH FL o Rracwysiee | _ )
TITLE [ DECETE 3 TTILE (7] Change O] Additan
HAME 32 hamt
SMHERT ADDRESS 33 STREET ADDRESS
| _ClIv-sT-2iF _ ; 3400Y-S1-2P R )
TILE [ DELETE 4 1TNLF [[J Cnange  [] Addiion
NAME 4.2 NAME
STREL] ADDRESS 4 3STREFT ADDRESS
CITY-$1- 217 B 44CY-51-2P .
TILF [T DELETE 5 1TILF [ Change ] Addilien
hAME 52 NAME
SFREET ADDRESS 53 STREFT ADDAESS
CITY-51-21F S4CITY-ST.2IF -~
T"LE [ DELETE 6 1TILE [ Crangs [ Addition
HAME 67 NAVE
STREET ADDRESS B3 STRFET ADDRESS
| cay-sT-zp §4CITY-51-2

14. | dc hereby certify that the information suppled with this filing is voluntarily furmished and does not quality for the exemplon stalod in Section 119 07(3)(k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or director of the corporation or the regeiver o trustec empowered to execute this repor as required by Chapler 607, Fiorida Statules; and that my name
appears in Block 12 or Black 13 if changed, or on an ajtachpt with an address.

4

SIGNATURE: _Ron Cooper

SIGNATURE AND TYFEQ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR (£ “Dagiee Plune &

4/1/96 407/686-2000




