FILE NOW: FILING.FEE 1S $61.25 FILED

NONPROFIT FLORI:: nDdEr:A:T:ir:‘T hc:n:“ STATE Apr 2 3 1 99 8 8 O O am

CORPORATION
Sacratary of Siate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

POCUMENT # N93000002775 (5)

Corporation Narme

PGA NATIONAL HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Businoss Malling Address H"”m I'I ‘IIII”l” II”| Ilm Ilmllm ||||| |||||||||“|||| |||| ||||

1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD. 3. Date Incorporated or Qualified
SUITE 1100 SUITE 1100
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401 3. FEl Number Applied For
65-04 13872 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiticata of Status Desired ﬁ 38_75 Additional
24 26 Fee Required
Suite, Apt. #. atc. Suite, Apl. ¥, elc. 6. Elaction Campaign Financing $5.00 May Be
2 ;‘ Trust Fund Coniribution [ Added to Fees
City & Stato City & Stete 7. Is this nonprofit corporation 8 homeowners association?
23 28] Oves Cuo
Zip Country Zip Country 8. This corporation owas or has paid the cyrrent year Intangible
24 ;ﬂ ;I ;E] Parsonal Property Tax due June 30. ﬂffes O nNe
2. Name and Address of Current Reglistered Agent 10. Name and Addrsss of New Reglstersd Agent
B1{ Name
ECCLESTONE, ELJR 82| Street Addrass (P.Q. Box Number is Not Acceptable}
1555 PALM BEACH LAKES BLVD.
SUITE 1100 b
WEST PALM BEACH FL 33401 84| City FL |35| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁosa of changing its registered
office or registered agent, or both, In the State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signalie, typod of printad name of regialered agent and bile il appicable (NOTE - Reglstered Agant signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD [T DELETE 11TITE [Jchange ] Addilion
HAME ECCLESTONE, E L 1.2 NAME

simeer aooress | 1555 PALM BEACH LAKES BLVD., SUITE 1100 1.3 STREET ADDRESS

CiTY-SI-21p WEST PALM BEACH FL 33401 14 CITY -5T-ZIP

TITLE vID T ] DELETE 21101 Y/T PAchange LT Agdition
NAME COOQPER, RON 2.2 NAME

staeerapoacss | G/ 1555 PALM BEACH LAKES BLVD. SUITE 1100 2.3 STREET ADDRESS

CiTY-ST-21P WEST PALM BEACH FL P 2 4 CITY-ST-21P

TITLE [} 2] OELETE 2.1TITLE JA change L] Auditon
NAME —tEYENDEGKER-HELENA— 2.2 NAME Arlene Evans

sieevanoress | GO 1555 PALM BEACH LAKES BLVD. SUITE 1100 3.3 STREET ADDRESS

CiTY-ST- 2P WEST PALM BEACH FL 34, CITY-5T-2IP

TIHE T DELETE L1THLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP L4 CHTY-5T-2P

TNLE J DELETE S1TILE [ Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY- 5T-2IP

TILE T DELETE 61 TITLE [ change [T Aadition
NAME 6.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-ST-2P

14. | hereby carmz: that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further Gerlify that tha information
indicated on this ennua! raport or supplemental annusal report is frue 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 recatver or trustae em red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment witp’an ress.

CICNATIIRE- Ren Cooper

3/20/98 561/686-2000



