FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N33209 02-05-2007 90082 012 ****61 25
1. Entity Name :
RlIEC:ERCREEK COUNTRY CLUB OWNERS ASSOCIATION,
Principal Place of Businass Mailing Address 4 u U U 3 a 1 3
16036 SAWGRASS DR WEST 10036 SAWGRASS DR WEST
#1 #1
PONTE VEDRA BEACH, FL 32082  US PONTE VEDRA BEACH, FL 32082 US .
T T W AR AR AT
Suile, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurmbar Appliad For
£9-2969033 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Destad [ Ei'giﬁdr:d“b"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MAY MANAGEMENT SERVICES, INC.
5455 A1A SOUTH . Streel Address (P.Q. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080
City FL | Zip Code

8. Tha above namad entity submits this statement lor the purpese 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
Signature, typed O Drinted name of regrslered 4pent and tte i apphcabla. (NOTE: Regrsiared Agen: signature requrad whan rensialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Duwe by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE T O oelete e O change  [J Addition
NAME SCHARTZ, JUDD NAME
STREET ADDRESS | 10404 CYPRESS LK DR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32256 CITy-g7-21P
THLE P O Delete TILE Vag [ change [ Addition
NAME REGISTER, JIM NAME
STREET ADDRESS | 10117 BISHOP LAKE RD W STREET ADDRESS
CmY-sT-2P JACKSONVILLE, FL 32256 CImY-ST-2IP
TITLE o] & Delete TITLE P [ Change X Addilion
NAME YAUGER, ROBERT NAME CHZoL D/OnNoFr1 0
STREET ADDRESS | 9928 BLOAKEFORD MILL RD SRETAONESS | 79 32 Q4 W T, M.
CIry-st-21 JACKSONVILLE, FL 32256 CITY-ST-21P TAC xS0V 1L . F daxasé
e SD [ Deiete TLE ’ ] Changs  [J Addilion
NAME WALTER, TOMMY NAME
STREET ADDRESS | 10141 VINEYARD LAKE RD., E STREET ADDRESS
CRY-ST-2P JACKSONVILLE, FL 32256 CITY-S1-2IF
TILE VP [ Detete TITLE [ Change [ Addition
NAME JANTZ, CHARLES NAME
STREET ADDRESS | 8334 AMHERST HILL LANE STREET ADDRESS
ciry-S1-2IP JACKSONVILLE, FL 32256 CITY-ST-2P
TME o O Delete TITLE O change [ Addilion
NAME DAVIS, CONNIE NAME
STREET ADDRESS | 8221 PERSIMMON HILL LN STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32256 CY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustas empowered jo execute this report as reguired by Chapier 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

changed, or on an anachfn_egm with ?1 :id/dyés. ith alidthey-like-eMpowersd. (l_,}, _ L'
R4 , @ ; SIS IVAPY
SIGNATURE:}(/.WZ’{// 4 /\ﬁ Ja” L. Schw , *”14 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phone #




