2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #263964 ~ ¢
1. Enti ame
H\E;DENPARK GOLF & COUNTRY CLUB INC

FILED
Jul 11, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
6439 HYDE GROVE AVENUE 6439 HYDE GROVE AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

L

07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Roed o

59-0979200 Not Applicabla
5. Certificate of Status Desired Oa gg'gesq‘::;“""a'

8. Nams and Address of Gurrent Registered Agent
BLOCKER, GEORGE C
6439 HYDE GROVE AVENUE Do NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

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

SIGNATURE
Signatire, tyDed o Drinted Nme Of reQRLered 00 and e A apphcabie {HOTE. flpguiacad AQent SigNatUNs required when rentaung) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MeyBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS S |
TILE PD
NAME MAXWELL BILLY J

SIREET ADDRESS | 6439 HYDE GROVE AVENUE
CITY-§7-21P JACKSONVILLE, FL

TME DS

NAME BLCCKER, GEORGE C

STREET ADDRESS | 6438 HYDE GROVE AVENLUE UU[_' U[}DQTIQ 1 f;i

CITY-ST-2P JACKSONVILLE, FL D?. ,."1 1 I;',jg..gﬁﬂni —{f 1 4 1 0.0
TIMLE

HNAME

s s DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDARESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-7P

e e A L . any

CTEE. - % s e e w2 . )
STREETADORESS | - .. e e
. CITY-5T-2P e s

W eembeam e et e
[ERMEN .
s AT

ppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
T or trustee empawered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

an address, with all other b mp:
Mlelog 904 Bl 5410

Daytrna Phone #

-12. | haraby certity that the informati
indicated on this report or-sup;
of tha corporation ar the reces
changed, or an an attachm

| SIGNATURE:

HGNATURE AND TYPED OR NAME OF XIGHING OFFICER OR DIRECTDR




