' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # N93000002775 T ecretary of State
1. Entity Name y 04-10-2003 90070 026 ****70.00
PGA NATIONAL HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiiing Address vUvIUYE T
1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLYD.
SUITE 1100 SUITE 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FE! Number 65'0418872 Applied For
Nct Applicable
Zip Counlry - Zp Couniry 5. Certificate of Status Desired $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T—— T R A e .~Name_,_q___,__‘_l_ . R e - _
ECCLESTONE' ELJR Street Address (P.O. Box Number is Not Acceptabla)
1555 PALM BEACH LAKES BLVD.
SUITE 1100
WEST PALM BEACH FL 33401 o FL [Zroo

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable (NOTE: Registered Aganl signatura required whan reinstaling) DATE
s :
. X 9. Elaction Campaign Financing $5.00 M Make Check Payable to
. FILE NOW: FEE IS $61.25 gt . a2y Be
- 5% Trust Fund Contributicon. O Added to Fees Florida Department of State
0. - v .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
me [ PD i [ Delete TILE ClChange 3 Addition
wmme | ECCLESTONE, E L NAME
stecet coress | 1665 PALM BEACH LAKES BLVD., SUITE 1160 STREET ADDRESS
CiTy-ST-2IP WEST PALM BEACH FL 33401 CITY-8T-2IP
THTLE VviD (3 Detete TITLE ] change [ Acdition
NAME COOPER, RON . NAME
staeer aookess | C/Q 1555 PALM BEACH LAKES BLVD. SUITE 1100 STREET ADDRESS
crv-st-2¢ | WEST PALM BEACH FL CITY-ST-2IP
THLE sD e T T S ~— zezzhpelete— -- TE- — - — cen e [ Change: [ Addition
NAME GANNON, NANNETTE NAME
streer acoiess | G/Q 1555 PALM BEACH LAKES BLVD. SUIME 1100 STREET ADDRESS
CITY-57-7IP WEST PALM BEACH FL CITY-ST-7IP
TITLE [ palets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY- ST-2iP
TIME [ Delete ML [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [J change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-$T-21P CITY-ST-21P

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 report or suppiemental report i true 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 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 an address, with all other like empgwer

SIGNATURE: Ron oot ArrbliR= REANN 3/1/03 561/686-2000

I

9
g

CR2E037 (10/02)



