2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # N98000001798

1. Entity Name

Secretary of State

02-09-2004 90044 018 ****g1.25

THCOMAS CREEK SPORTSMAN'S CLUB, INC.

Principal Place of Business

2817 TEN MILE RDAD
PACE, FL 32571

Mailing Address

2817 TEN MILE ROAD

PACE, FL 32571 54003873

Freyreroamil

2, Principal Pigee of Business \
HHAF (Y 1D bine

Suite, Ap.l. #, etc. 02062004 Chg-NP CR2ED37 (10/03)
Sud"

89 “Sawe 3 #19

Ly & State ity & State 4. FEI Numbe Applied For
ace F L acl , F L 20-%96112 Not Applicanle
:zng < :SU"S"V 3 5:’5.“ C&‘.”’ 5. Certificate of Status Desired [ fgggq Addtional

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Ageni

e e GCTEe v Na,_m?__,ta‘.ow' S.- _.S‘.o:ﬂ P L U

“LACOSTE;S.8COTT =~ = % ~°

2817 TEN MILE ROAD
PACE. FL. 32571

Street ﬁs‘ (glo. BO%N?J::!\ber }}'N.c‘gccep:ﬁw

™ Pace FL[33%

8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent,
Y 6-0Y

)

SIGNATURE
Signalure. vped or printod narre ef mgsm-Mm 1% 1 appficabic. {NOTE: Reg sicrod Agent sigraty e red.ered when renstidngl DATE
Filing Feo is $61.28 9. Eiection Campaign Financing $5.00 wmay Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTCRS e 1. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 18
TIE b B resre ang Clchange [ Addition
NAME TIOWELL, MARION O NAME
STREET ADDRESS | 8093 CHUMUCKLA RIGHWAY STREET KDDRESS
CIrY-S1-2p PACE, FL 32571 CITY-ST-ZP
TTLE D O petete TE [ Change [ Addition
NAME LACOSTE, S. SCOTT . NAME
STREET ADDRESS | 2817 TEN MILE ROAD STREET ADDRESS
CiTY-ST-2P PACE. FL 32571 CITY-ST-2IF
TRE T (3 pelete TITLE Ol cuange [ Addition
NAME BRADFORD, PITTMAN E NAME
STREET ADDRESS. 107 BEVERLY PKWY. STREET ADDRESS
Ton-5T2r | PENSACOLATFL 32505 ' o cmy-st-ae - T s e
TTE [ eser TRE [Cchange 3 Acdition
NAME NANE
STREET ADDRESS STREET ADDRIESS
CITY-ST-2 CITY-SI-2P
Lt [ Desete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-2P
me O peste THLE .. [ change T Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-S1- 1P

12, 1 heredy certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with aft other like empo
2-621  $%-994-7373

SIGNATURE: § gﬁﬂ' e Cavira P 3

SIGNATURE ARG TYPED OR PRINTED NAME

OFFICER OR




