FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S71412 (8)

1. Corporation Name

CREEKSIDE GOLF CLUB, INC.

i A0 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

2355 W. MICHIGAN AVE. 2355 W. MICHIGAN AVE.
PENSACOLA FL 32526 PENSAGOLA FL 32526
3. Date Incorporaled or Qualified | 3a. Date of Last Report
07/30/1991 04/26/1995
2. Principal Place of Business 2a. Maiing Addrese 4, FEI Number Applied For
21 26] 59-3080860 Not Appicabie
Suite, Apt. 4, elc. Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Additional
?2] E} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May B
EI _2?| Trust Fund Contribution Added to Feas
Zip Counitry | dip Country 8. This corporation has liability for intangible tax under s 199,032,
23] 2 29] 30] Florida Statutes %)Yes CINe
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TERRIER, PIERRE D. 82] Street Address [P.0. Box Number s Not Acceptable)
2355 W. MICHIGAN AVE.
PENSACOLA FL 32526 83 '
B84} City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registerac office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the coligations of, Section 607.0505, Florica Statutes.

SIGNATURE _ _ . . R . N e e e _
Stgriature, typed or prinled name of registared agent and litl I applizanie INOTE: Regstered Agent sigrat re required when reinstating) DATE E

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %’
TiLE P [ DELETE 11TILE [J Change [T Addition -
HAME TERRIER, PIERRE D. 12 NAME 3
STREE] ADDRESS 2355 W. MICHIGAN AVE. 1.3 STREET ADDRESS a
oITY-§T- 2P PENSACOLA FL 14 E0Y-ST-1p g
e 18 WELETE 2 1TMTLE -1‘5' [J Change XAddution o
NAME DIAMOND, DOUGLAS W 2 INAME wALKER ,BAREBARA S.
STREET ADDRESS 10138 LILLIAN HWY., UNIT 1 2 3 STREET ADDRESS 5‘ 25 ¢‘ ‘)c@kﬂ
CTY-ST- 2P PENSACOLA FL 24CY-51-2P [ ensacsla , V. 280l
TILE [ DELETE 3 1TME ] Cnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEEY AUDRESS
CIYY-SI-2IF 34 CITY-SI-21P
TITLE [] DELETE 4.170TLE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS

r Cily-S1-71p 44 CITy - 8T-2IP

& TILE ("] DELETE 5 TITLE [] Change [ Additien

t RAME 5.2 NAME

; SIREET ADORESS 53 STREET ADDRESS

; CITY-$T-21P 5ACTY-SI- 7P

| TIME [T DELETE 6 1 TITLE [J Change [ Addition

| HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 6.4 CITY- 5T- 2IP

15 4
14. | do heretiy cerify that the information supplied with this filing is voluntarily fumished and does not qualify for the exerption stated in Section 119,07 (3)ik), Florida Statutes. | furlher
certify thal the information indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same tegal eMact as if made under
oath, that | am an officer or director of the Gorporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ =T T= 2mer e 0Teme- U156 o) dim 7747

&T,mno Prone ¥




