2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O0000007928

1. Enlity Name

CREEK FARMS HUNT CLUB, INC.

Principai Place of Business Maiting Address

ONE INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE, FL. 32202-5009

SUITE 1600

ONE INDEPENDENT DRIVE
JACKSONVILLE, Ft 32202-5009
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Secretary of State

;| 03282008 No Chg-NP CR2E037 (4/08)
4. FEI Nurnber Applied For
. ’ NOT APFPLICABLE Not Applicable
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v e t i

Fee Required

8. Namo and Address of Current Registered Agent

[
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SIMON, BERT C ESQ.
1660 PRUDENTIAL DRIVE
SUITE 203
JACKSONVILLE, FL 32207
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8. The above named entity submits this statement far the purpase of changing its registerad office or registered agent or bom in lha State of Florida. |am famniuar with, and accept

the obligations of registeract agent.

SIGNATURE

Signalura. typed or printed name ol regisiered agent and tila | applicable

{NOTE" Regesiarad Agent signaiura raquired whan reinstating) DATE

. Filing Feo s $61.25
o Due by May 1, 2008

i 7

9. Election Campaign Financing
Trust Fund Contribution.

I_EI i Il H'II IH.r i}-. 7

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD
NAME .OVETT, R.D.
STAEETADCRESS | ONE INDEPENDENT DRIVE SUITE 1600
CITY-ST-21P JACKSONVILLE, FLL 322025009
TLE VPTD
NAME SHIELDS, D.R.
STREETADDRESS | ONE INDEPENDENT DRIVE SUITE 1600
GITY-ST-71P JACKSONVILLE, FL. 322025009
TITLE D
NAME GERVIN, SYDNEY A 11l
STREET ADDAESS | ONE INDEPENDENT DRIVE SUITE 1600
Ciry-S1-2IP JACKSONVILLE, FL 322025009
TITLE S
NAME MELLO, JEANNINE
STREET ADDRESS | ONE INDEPENDENT DRIVE SUITE 1600
CITY-ST-2IP JACKSONVILLE, FL 322025009
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
L CITY-ST-20P R

12. | heraby certify that tha information supplied with this filng does not qualify for the exempticns contained in Chapter 119, Florida Slatules. | furlher cerlify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officar or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an addrass. with all other ke empowered

Jeennine o,

changed, or on an attachment

SIGNATURE: ./ /A —

Sc.cr-c,\rcm\ 3)28 ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons ¥

/

G0Y-634-550&




