2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FIL.ED ‘

DOCUMENT # N0O0000007928

1. Entity Name
CREEK FARMS HUNT CLUB, INC.

Apr 13,2007 08:00 AM
Secretary of State

Principal Place of Business

ONE INDEPENDENT DRIVE
SUITE 1600
JACKSCNVILLE, FL 32202-5009

Mailing Address

ONE iINDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE, FL 32202-5009

cony

" DO NOT WRITE IN THIS SPACE

Lo B . s
PR B N Ch

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
. ' " ; $8.75 additionat
SRR 8. Cortificate of Status Desired O Fee Required

AN

03302007 No Chg-NP

(T —

CR2EOQ37 (4/06)

SIMON, BERT C ESQ.
1660 PRUDENTIAL DRIVE
SUITE 203
JACKSONVILLE, FL 32207

o ™ ” SR TEEETI — T [IEERTarY

6. Name and Addrass of Current Registerad Agent [

'DONOTWRITE =~
IN THIS SPACE

I e
. Bt ¢ Lt

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

the chligations of registered agent,

SIGNATURE
R Signaturs lyped or printed nama of regisiered agent and tile i apphcable (NOTE Registered Apsrt signature required whan reinstating} DATE
Flling Foo is $61.25 8. Etection Campalgn Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS N k
TITLE PD L . G
NAME LOVETT, R.D. v .
STREET ADORESS | ONE INDEPENDENT DRIVE SUITE 1600 “ )
CIry-§1-21P JACKSONVILLE, FL 322025009 , RPN o
e VPTD S ' - UDa0ooTs20T
NAME SHIELDS, D.R. L cor 4423070004 1 -00= 211,05
STREET ADDRESS | ONE INDEPENDENT DRIVE SUITE 1600 ' . S l 4- . t“ T e
CITY-ST-21P JACKSONVILLE, FL 322025009 . . -
TITLE D .. , - v
NAME GERVIN, SYDNEY Al K : ’ . Co .- . f ,
STREET ADDRESS | ONE INDEPENDENT DRIVE SUITE 1600 e g - Y T
CiTy-S1-2P JACKSONVILLE, FL 322025008 o - Do NOT WRITE *
THLE s e N :
RAME MELLQO, JEANNINE o e, ' IN THIS SPACE '
STREET ADDRESS | ONE INDEPENDENT DRIVE SUITE 1600 oo P .t oo :
G- s1-2p JACKSONVILLE, FL 322025009 . N P
TINME .
NAME Ly S ’ 5 )
STREET ADDRESS . o . . . .
CITY-ST-2IP . . . .
TTLE Ly e L, q - "
_NAME ) :‘ . . .
STREET ADDRESS ! ' Lo
CiTY-87-21P o e . ' NN SR Wt

12. I hereby cerlity that the information supplisd wilh this fillng doas not qualify for the exemptions contaned in Chapter 119, Florida Siatutes. | further cetify that the inlormation
indicatad on this raport or supplemeantal report is true and accurate and that my signature shall have the same lagal stfect as if made under caih: that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this repost as required by Chaptes 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all ¢ wered

SIGNATURE:

goY-£3Y-8508

OFFICER OR DI

SIGNATURE Mwmrsn NAME or‘\

V//1/07

Dhta Dayiime Phona #




