FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT ; Secretary of State

PgiwCNEJmIYIENT # N93000003878 01-23-2004 90015 046 ****61.25
DEERWOQD COUNTRY CLUB, INC.
Principal Place of Business Mailing Address
10239 GOLF CLUB DRIVE 10239 GOLF CLUB DRIVE 240034409
JACKSONVILLE, FL 32256 JRCKSONVILLE, FL 32256
e e ARG
Suite, Apt. #, stc. Suite, Apt, 4, etc. 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE!Number Applied For
50-3586713 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'gfqaf:;ﬁmal
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Reglstered Agent
. L i Name - e _ e
COHEN.DAVID ™~~~ = =~ ¥¥coraw, INC:
200 NORTH LAURA STREET, 127H FLOCR eabAddiess (P4 Box N C cceptable)
JACKSONVILLE, FL 32202 % K]égl £t ﬁfgf gﬁ%g&%
Suite 500
Facksonville FL Iz'ﬁ‘i’ieoz

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

S.GNMUH??QMM W. Ouudtin At ommp. of EDCOLAY, Tne. o] o4

Slgnature, typed or printad nama of regisierad agent and title if applicable. {NOTE: Registarag Agent signal‘ra !equur&d’whan rginstaling) DATE
Filing Fee is $61 25 ) " g, Election Campaign Financing $5.00 May Be . Make ch'gck‘ bayahlé o, .
Due by May 1, 2004 Trust Fund Contribution. Addeti to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT - O oelge TiTLE - [ Change  [J Addiion
NAME TAYLOR, BRUCE NAME
STREET ADDRESS | 8343 HOLLYRIDGE RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2P
TILE ST O oelete TIME O change [ Additian
NAME GRIFFIN, TAD NAME
STREET ADDRESS | 1 INDEPEND DR., #1900 STREET ADDRESS
CITY-81-21P JACKSONVILLE, FL 32202 - CITY-ST-2IP
TITLE T 1 Detete TILE [OJ change [ Addition
NAME .| ROOT, KELLY NAME
STWeET AooRest {8444 STABLES RD.. - —_— - STRECT ADDRESS - - -
CITY-ST-7IP JACKSONVILLE, FL 32256 CITY-ST-2IP
MLE VPT ' [ Detete TLE O change [ Addition
RAME GIBBS, ALAN NAME
STREET ADDRESS | 7806 WOODSDALE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TIMLE [J Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE ) .  Ooeete. .. TILE . DOChnge [ Addition
NAME i . : T . NAME : - ' ..
STREETADDRESS | - . ) : STREET ADDRESS
cmy-st-ze |-, ‘ . , CiTY-ST-2iP

12. | heraby certify that the information supplied with this filing does ot guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undler oath; that | am an officer or directer
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 attachr drass, with all o iike empowerad.
SIGNATURE: __|( ,MZ,\_\ YN AN islot  (Godot L oo

NATURE AND TYPED OR PRINTEO-WAME OFJfIGNING OFFICER OR DIRECTOR Data Oaytime Phone &




