FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90009 Q34 ***476.25

DOCUMENT # P92000004219

1. Corporition Name

PGA ESTATES, INC.

NG RN A

Principal P ace of Business Mailing Address
1555 PALM BEAGH LAKES BLVD. 1555 PALM BEACH LAKE3 BLVD.
SUITE 1100 SUITE 1100
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 3340t DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed
11/00/1992
2. Principz| Place of Business 2a, Mailing Address 4. FEI Number Apylied For
;] ;‘ 65'0369754 Not AppliwblL
Suite, Apt. #, X Suite, Apt. #, etc. ., iti
uile. ApL.#, ele e, ApL. . ete 5. Certifcate of Status Desired $. $8.75 Ajd.monal
El ;] Fee Required
City & £ tate City & State 6. Electicn Campaign Financing O $5.00 i1ay Be
E] El Trust Fund Centribution Added o Fees
Zip Courdry Zip Country 8. This corporation owes the current year Intangible
;\ |;| 2_9| M Personal Property Tax. {Yes ‘&_A

0. Name and Address of New Registered Agent

ey

9. Name and Address of Curren Registered Agent

ECCLESTONE, E. L JR.
1855 PALM BEACH LAKES BLVD.
SUITE 1100 83 ]
WEST PALM BEACH FL 33401

84| Cily FL

11. Pursuz nt to the provisions of Seclions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apfointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

81} Name

82 Street Address {P.O. Bos Number is Not Acceptable)

85| Zip Code

SIGNATUFE

Signatura, typed or prnted nz me of ragistered agent and title if applicable. (NOT 2, Registered Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12
TME D [] DELETE 1.1 TITLE [3 Change [C1 Addition
NAME ECCLESTONE, E. L JR. 1.2 NAME
swreeTaporess| 1565 PALM BEACH LAKES BLVD. 1.3 STREET ADDRESS
CITY- ST 2P WEST PALM BEACH FL 33401 14 CITY-ST.ZIP
TME [] DELETE 21TITLE [OChange  [J Addition
NAME 22 NAME
STREET ADORE 58 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2P
THLE ] DELETE 3.4 TLE (JChange  [] Addition
NAME 32 NAME
. STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2P
TME 1 DELETE 41TME [IChange  [] Addition
NAME 4, ZNAME
STREET AODRE 38 43 STREET ADDRESS
CITY-§T-2ZIP 44 CITY-ST-ZP
TMLE [J DELETE 51TTLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
GATY-ST-70 54 CITY-ST-ZP
TMLE [ DELETE B1TILE CIChange L] Addition |
NAME 6 2 NAME
STREET ADDRE3S 4.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP ]

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicatexd on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that1.am an
officer o director of the corpora‘ion or the recei er or trustee empowered to execute this report as rec uired by Chapter 607. Florida Statutes: and that my name appeérs in
Block 12 or Block 13 if ehanged, or on an attachment with an wit Wer like empowgfed.

/ £

CR2E034 (11/98)

SIGNATURE: E. L. Bcclestone iz /ﬁ»é{’»? 3/31/99 561/686-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEIl OR DIRECTOR Date Daytime Phone #




