2006 'FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # Jo2832 ecretary of State
1. Entity N
Ty Tame 04-04-2006 90048 027 ***150.00
CATTAIL CREEK GOLF CLUB, INC.
Principal Place of Businass Mailing Address
% CATTPIL CREEK GOLF CLUB 659 S.R. 16
659 S.R. 16 REYNOLDS G.C.
2. Principat Place of Business 3. Maiing Address
Suite. ApL. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & Slate City & Staie 4. FEI Number Appiied For
59-2645084 Not Applicable
Zip ’ Couniry ap Country 5. Cenificaie of Status Desized O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsogugg E?I%VID R Streqt Address (P.O. Box Number is Not Acceplabie)
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity subrﬁit‘g 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.

SIGNATURE

Sugnature, typed of pnn:led name ol regsiered agenl and tke Il appbentie: {NOTE" Regisigred Agent signature reauired when renstatng) DATE

S FILE NOWMN! FEE 1S $150.00: .
-+ After May't, 2006 Fee Will B&'$550.00,
- Make Check Payabie to qu[idzifgéﬁar_lm'eht of State-

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. ’ OFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 19
TiTLE P e [ Delete TITLE [ Change ] Addition
NAME BOUCK, DAVID R. NAME
STREETADDRESS |658 S.R. 16 STREET ADDRESS
oy-sT-2P |HUDSON FL CITY-ST-2P
SILE 13 _ O pelete TLE ] change [ Addition
HAME BOUCK, DAVID R. - T HAME -~ - —_—
STHEET ADDRESS {14829 DENNIS DR. STREET ADDRESS —T T o
cmy-sT-2P " THUDSON FL CITY-S¥-79
T VP Qnem;& TITLE [ Change ) Addition
NAME BOUCK, STEVENA. o NAME e - - _ o
STREET ADDRESS |§59 SR 16 STREEY ADDRESS
CITY-§7-2IP GREEN COVE SPRINGS FL GrY-st-ap
TITLE T Detete TITLE O change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
Tme T Detete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete LE [JChange [ Addition
NAME NAME
~ | STREET ADDRESS STREET ADDRESS
CHY-81-2IP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaied on this report or supplemental repart is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an efficer or directer
of the corporation or the receiver ar frusiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that rmy name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: %& v R PoveR fheg  3-27-04 oy -28¢-3C02

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirms Phona #




