2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

D
DOGUMENT # J02832 Apr 13,2007 08:00 AM
1. Enity Nae Secretary of State
CATTAIL CREEK GOLF CLUB, INC.
Principal Place of Business Mailing Addross
% CATTPIL CREEK GOLF CLUB 659 S.R. 16
659 S.R. 16 REYNCLDS G.C.
2. Principal Placo of Business - No P.O. Box # 3. Mailng Addross
Suite, Apl #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08)
City & Stale Cily & Stalo 4, FE{ Numbor Applied For
59-2645084 Not Applicablc
Zip Country Zp Coualry 5. Ceriificale of Stalus Desirod O ?g'gfql‘:?:ciﬁunal
6. Name and Address of Current Ragistered Agent - —_ - 7. Name and Addrass of Now Registerad Agent
Name
BOUCK DAVID R
659 S.R. 16 Stroot Addross (P © Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named enlity submits this slatement for the purpese of changing its regisiered cffice or rogistered agent, or both, in he Stale of Florida, | am familiar with, and accepl
the obligations of rogistered agent.

SIGNATURE
Signature. lyped o printed nama of rag.starad agent end lillg ¢ appigable {NOTE: Registarad Agent signature required when rainstating) DATE
m
Aft FI;E Nowin :EEV:"?HSQSD'O;) - 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 o0 e $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O Delete Tine O change [ Addelion
NAME BOUCK. DAVID R. NAME
SIRET ADDRess | 659 S.R. 16 SIREET ADDRLSS
CINY-S1-2IP HUDSON FL CITY-8T- 7P
. 5 LT .

e 8 [J Delete me %gUHL!U i Hlacall & L] Addition
i BOUCK, DAVID R, wr 04723707 -80045-0147 5 00
sIitk1 AppRess | 14929 DENNIS DR. STALET ADDRESS
CITY-S1-ZIP HUDSON FL cily-§1- 7w
e [ pelete Tt [change [ Addetion
NAME o NAMF N . — ..
SIRLET ADDRESS STRELT ADDRE 58
CIIY-S1-2IP GITY-SI-2IP
e 1 Delele e [ change  [] Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIy- §1-2IP CIY-S1-21P
HILE [ pelete e [ change [ Aadilion
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-ZIP CITY-SI- 217
THLE ™ Delete TILE [ Change 3 Addllion
NAME NAML.
STRCET ADDRESS STREE | ADDRESS
CITy-S1-21P CITY-SI-2iP

12. | hereby cortify hal the infarmation supplied with this filing doos nel qualily iof the exemptlions contained in Section 119, Fiorida Statutes. | further cerlify hat the informalion
indicaled on this report or supplemantal report is trun and accuraie and that my signature shall have the same legal effect as if made under oath; that  am an officar or director
of the corpotation or the roceiver or Fusiec empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appoats in Biock 10 or Block 11

il changed. or on an attachment withy an adgess. wi%h all other like gmpowernd,
SIGNATURE: M%‘WL A (o 0T Goy-784-3C07

“BIGNATURE AND TYPED OR PRINTED NAME OF NG oF PICER OR DIRECTOR Datg / T Dayiwma Prong &




