20&5 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOBT {AR) FILED

DOCUMENT # Ne3000002775 Apr 29,2005 08:00 AM
1. Entity Name : Secretary of State
PGA NATIONAL HOMEOWNERS ASSOCIATION, INC.

i _ Mailing Address
15585 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD.

Principal Place of Bus.iness

SUITE 1100 SUITE 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Rl Suite, Apt. #, stc. 15t MOORE CR2E037 (10/04)
City & State T T City & State o T 4. FEI Number Applied For
§5-0418872 Not Applicable
Zp Country Zip Country 5, Certficate of Status Desired gf feae gg 3;1edésiona!
6. Nama and Address of Currant Rogistered Agent - ) 7. Name and Address of New Registared Agent
T - . ’ Name ]
ECCLESTONE, E L JR Snoct Address ; § g =
{P.O. Box Number Is Not Acceptable)
1555 PALM BEACH LAKES BLVD. o
SUITE 1100 )
WEST PALM BEACH FL 33401 L .
City FL | 2rCode

8, The above named entity stibmits this statement for fhe purpoese of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — e
SJGM'WO typed o1 pretod name o registered agent ard e if applcable T (NCTE Regittersd Adent signature ragqumsd when reinslating) o . DaTE
FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payabie to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. __OFFICERS AND DIRECTORS SRR K57 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
1 PO [T Delete e [ change  [TJ Addition
NAME ECCLESTONE, E L ~ NANE U[]{}[j[;g 44243 )
STREET ADDREsSS | 1555 PALM BEACH LAKES BLVD., SUITE 1100 SIRFET ADDRESS [ds 2905 S~20129-008 201,
CITY-ST-2IP WEST PALM BEACH FL 33401 £IFY-ST.2IP )
i vID o Hpoee -~ § e T T Change [} Addition
NAME COOQPER, RON NAME
STREET ADDRESS |C/O 1555 PALM BEACH LAKES BLVD. SUITE 1100 STRECT ADDRESS
CiTY-5T- TP WEST PALM BEACH FL CITy-ST- 2P
it 5D S © Dopees ~ J mu ' S O] Ghange T Adaftion
NAME GANNON, NANNETTE NAME
SIREET ADDRFSS |C/G 1555 PALM BEACH LAKES BLVD. SUITE 1100 SIREET ANORESS
cre-si-2p (WEST PALM BEACH FL OTY-ST- 2P
1L - } 0 Detsts™ me ) [ thange ] Acdition
NAME NAME
STRECT ADDRESS } SIREET ADDRESS
oy -§1-2P CITY-ST- 7P
AL o ' O Detsle e T [J Ghange U] Addition
NAME NAME
STRECT ADDRESS STRFET ADBRESS
ciY- 7.2 CITY-ST-2P
T ] etete TmE T [J change  [] Adilion
NAME NN
STREFT ADORESS SIREEY ADDRESS
CIY-§T-2iF cre-stoe |

12. | hereby cerng that the information supplied with This filin g does not gualify for the exemption statad in Section 112.07(2)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is iue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter €17, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or ch an altagchment with an adgfess, with all other like empowered

SIGNATURE: Ron Cooper 4/27/05  561-686- 2000

SIGNAYURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R - N Date Daytma Phone &




