-

... 2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # Jo2832 Feb 26, 2004 08:00 AM
1. Entiy Nema Secretary of State
CATTAIL CREEK GOLF CLUB, INC.
Prncipat Place of Business Mailing Address i T
% CATTPIL CREEK GOLF CLUB 659 S.R. 16 L L
659 S.H. 16 REYNOLDS G.C. ) )
SSEEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
r R w1 || OERLAEAEAL SRR
Sude, Apt. #, etc Suite, Apt. &, etc. MOORE CR2ED34 {1 1/03)
City & Stale City & State 4. FEI Number ' Applied For
» _ 59-26450%'4: _ L\lol Applicable
Zip Country 2p Gountry 5. Certficate of Status Desired [ geae-gesq S;:!:(iitionaj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
) Name S ’
EE?QUEE_DIABV!D R . Street Address (P.C. Box Number 15 Not Acceplable) ’ S
GREEN COVE SPRINGS FL 32043 = - =
cy FL | Zip Cade

the cbigations of registerec agent.

SIGNATURE ———— I —ree——— e — S

Sgralurg, typed or prmed name of regisiered agant and tilke | apphcabie. [MOTE. Registeted Agent signature ragured whan rainstating) DATE o

FILE NOW!!! FEE IS $150.00 - . , '
. . 9. Election Campalgn Financin .
Alter May 1, 2004 Fee will be. $550_.E|B‘ . Trusl Fund Conh?bution. ¢ ] fr:sdeocgchgzig ¢

Make Check Payable to Florida Department of Staie
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND: DIRECTORS IN 11,
nME P [ Delete TRLE [ Change [ Addition
NAME BOUCK, DAVID R. NAME | - o
STREET ADDRESS |B5% S.R. 16 STREET ADDRESS 12 f:—fggggi_—_ﬁ%%%éﬁﬁ M7 150 BD.
cv-stz¢ |HUDSON FL GTY-ST-2P ks LU - -
TE $ ] et Time O Change L Addition
NAME BOUCK, DAVID R. HAME
STREET ADDRESS | 14929 DENNIS DR. STREET ADDRESS
CiTY-ST-ZP HUDSON FL CITY-ST-ZiP
TALE VP T Delele ) TITLE [ Change [ Addition
RAME BOUCK, STEVEN A. MAME
STREET ADDRESS | 659 SR 16 STREET ADDRESS
G- ST-21P GREEN COVE SPRINGS FL CIvy-sT-2IP
THE I velete [ it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-SF- 21
1L C O Delete TiiLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP oIy -Si-2P
THE Qogee | mu Tl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information -s-up;pﬁad_wiﬁ this filing does not qualifg; for the éxéﬁﬁtxén stated in Section. 1 19.(}_7-(35(0, Florida Stalutes. ! further certily that the information
indicated on ihis report or sUpplemental report is true and accurate and that my signature shall have the same legali etfect as if mads under oath, that | am an officer or director
of the corporation or 1he receiver of rustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni with an address, with all cther like empowered.
SIGNATURE: MM ﬂﬁ’wg R Mook 2.04-04 %y 2843502

ZAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daynme Phone #




