2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N17310 Feb 26, 2001 8:00 am *
" Frayfame Secretary of State

PGA NATIONAL TOURNAMENT FOUNDATION, INC. 02262001 G041 004 ***¥70,00
Principal Place of Business Mailing Address
1555 PALM BCH LAKES BLVD 1100 1555 PALM BCH LAKES BLVD 1100
P.O. BOX 3267 P.Q. BOX 3267
WEST PALM BCH FL 33402 WEST PALM BCH FL 33402
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2719330 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired §8'75 A.ddilional
oo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- .- -f Name - .--- -- -
ECCLESTONE JH., EL Street Address (P.Q. Box Number is Not Acceptable)
1555 PALM BCH LAKES BLVD 1100
W PALM BCH FL 33401 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agenl signature requirad whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
M ¥
FEE IS $61.25 - Trust Fund Contribution. o Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE VTSD . O Delete TLE O change [ Adaiion | S
NAME COOPER, RON NAME =5
STREET ADDRESS | 1555 PALM BCH LAKES BLVD STREET ADDRESS S
CITY-57-2IP w PALM BCH FL CITY-ST-ZIP 8
o
TILE D [T Celete TITLE [ Change [ Addition 5
NAME GAMMON, NANNETTE NAME
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
“me T |P* T -7 KDeleté T e T B T [ change  [X Addition
NAME HEYENBEGHERHELENA NAME Amy Polykronis
STREET ADDRESS sreeraporess | 1555 Palm Beach Lakes Blvd #1100
ST 1046 | 1555 PALM BEACH LAKES BLVD #1100 1555 palm Beach Lakes Bl
w8t WEST PALM BEACH FL CImy-5T1-2Ip
TiTE CPD [ Delete TITLE CD (R change [ Addition
NAME £ L ECCLESTONE NAME
STREET ADDRESS | {555 PALM BEACH LAKES BLVD STE 1100 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33401 CITY-S§T7-2IP
TLE = ﬂ[}elete TITLE D [ change [ Addition
NAME -BISHOR-RATRICE-G- NAME Diana Ecclestone
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD #1100 serranpress | 1°°° Palm Beach Lakes Blvd #1100
CITY-5T-2IP WEST PALM BEACH FL 33401 CITY-81-21P West Palm Beach FL 33401
TMLE O oelete TITLE P ) [ Change A3 Addition
NANE NAME Colin Wright
SIREET ADDRESS STREET ADDRESS 1555 Palm Beach Lakes Blvd #1100
OY-5T-2P CITY-5T-2IP West Palm Beach FL 33401
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart ar supplemental 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar, ad s, with all other like empowered.
VAN AT G DRI AR N Ery  Ron Cooper 2/15/01 561/686-2000
SIGNATURE: S Lgnabe R QUIRIED P /15/ /
SIGNATURE AND T PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



