2006 FQR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K15096

1. Entity Nama
PGA CLUB, INC.

Principai Flace of Business

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

Mailing Address

C/0 FLORIDA MANAGEMENT COMPANY

P.C. BOX 3267

WEST PALM BEACH FL 33402

2. Principal Place of Business

3. Mailng Address

FILED
Apr 17,2006 08:00 AN
Secretary of State

TR

Suite, Agt. #, &ic. Suite, Apt. #, Blc 1st MOORE CR2E0R4 (101105)
City & State Ciiy & State 4. FEl Number - Apphed For
65-0805125 Mot Appi!éable
zp Coumtry zp Country 5. Ceriificate of Statug Desired a $8"75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
%%SLE'%[%NBE’E&:!E[L&DE’SJSLVD Street Addrass {P 0. Box Number is Not Accentabie)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits ihis statement for fhe purpose of changing its registered office ar régistered agent, or both, In the Stete of Forida. 1 am famifiar with, and accept

the ohligations of registered agent,

SIGNATURE

Signalure. iyped or prmier harme of isfpsterad agont and GUC T applicabie

(NOTE Regisiere Agen signatirererired when rainstaling}

OATE

' FILE NOW!! EEE IS $150.00 .
"After May 1, 2006 Fes Wili Be $550.00

_ Make Check Payable to Fiorida Departirient of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contripution. [ Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e De 1 Detete TILE I Change [ Addi
HAME ECCLESTONE, E. LLWYD, JR MAME

STREET ADORESS | 1555 PALM BEACH LAKES BL STREET ABDAESS HOONS 14458

om-S-zP |WEST PALM BEACH FL CY-5T- 2P 04/29/0R-BA1 P02 jop 7

miLE DEVT Obete  Joz o ' T3 Change 11 Addin
NAME COQPER, RON HiAME

STRLET ADDRESS {1555 PALM BEACH LKS BLVD STAEET ADDAFSS

oTv-s1-2 {W PALM BEAGCH FL Crv-ST2p

me s "O Deete f m [ Change 2o
HAME GAMMON, NANNETTE NAME

STREET ADDRESS (1555 PALM BEACH LAKES BLVD. 21100 STREET ADDRESS

om-S-7P WEST PALM BEACH FL 33401 GTY-51-2P

TiLe 7 Desets e O Change L3 Aai
NAME HAME

STRECT ADDRESS STALET ADDRESS

CIY-ST-7P | R

TTLE 1 vetete iiii13 O Cheage  [Hads
NAME NAME

STAEET ADDRESS STREET ADDRESS

ciry-S1-2P CITY- 8T 2P

HTLE {7 Datete TiLE T ohamge [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P LY. $T- 2P

12. | hereby certify that the information suppied with tus fling does not qualify for the exemptions dontained in Saction 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shali have the seme legal effect as if made under oathy; that 1 am an officer ot direct
of the corporation or the recelver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 1
if changed, ar an an altachrment with an address. with all other like empowered

SIGNATURE: Ron(Ceopex. Auticrizen SLver.

] EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

- fals

Daytlimic Phane #




