FILED
2 T ANNUAL REPORT. P T'ON  Apr 14,2004 08:00 AM

DOCUMENT # N93000002775 Secretary of State

1. Entity Nama

PGA NATIONAL HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businesé B Mailing Address.

1555 PALM BEACH LAKES BLYD. 1555 PALM BEACH LAKES BLVD,

SUITE 1100 SUITE 1700

Soen DTG G A
02102004 No Chg-NP CRZE037 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied:i‘:-cr"
65-0418872 Not Applicable
5. Certificate of Stats Desired §8-75 Addillanal
G - - e - . Fea Roguired

B. Name and Address of Current Registered Agant

ECCLESTONE, E L JR DO NOT WRITE

1555 PALLM BEACH LAKES BLVD.

SUITE 1100
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purposs ot changing its registered office 6r ragisterad agant, vor hoth, in the State of Florida, | am famiiiér with, and éocept
tha obligations of reglstered agent. ol

SIGNATURE . . . .
Spnaiote, woed o pricted name of regrsterod agent ang fite ¥ app\‘?:ahle o {NOTE. Regu_n,erad Aaantslgn.a.tum_raqukad; v'vfnan reinstating) S DATE SE o
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be UDOB00E 12965 -
Due by May 1, 2004 Trust Fund Contribution. [ Added to Fees 04/14/04-30044-010 70.00

0. ~  OFFICERS AND DIRECTORS — ' ——— ==

TILE PD

NAME ECCLESTONE,EL

STREETADDRESS | 1555 PALM BEACH LAKES BLVD., SUITE 1100
CITY-ST-2IP WEST PALMBEACH, FL 33401 = _

TLE VTD

NAME COOPER, RON

STREETADDRESS | C/O 15565 PALM BEACH LAKES BLVD. SUITE 1100

orY-51-2P | WEST PALM BEACH, FL L i
TITLE 8D

NAME GANNON, NANNETTE

STREET ADDRESS | C/O 1555 PALM BEACH LAKES BLVD. SUITE 1100 D O N OT WRITE

CiTY-5T-2P WEST PALM BEACH, FL . s ial

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P B . i -

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
RAME
STREET ADDRESS
CITr-ST-2P e -

12. 1 herehy ceru'fg_that the infermation supplied with this filing doaes net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
I

indicated on this report or supplemental report is trus and acourate and that my signatura shall have the same legal effact as if made undar cath; that | am an officer or director
of the corporation or the receivar or rustes owerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed. ¢r an an attachmant with ag/ad with all ather like empowered. . DR i

SIGNATURE: ___Ron Cooper  4/1/04  561/686-2000 e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytims Pharg #




