2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N36457

1. Entity Name

PETERS CREEK SCUTH CIVIC ASSOCIATION, INC.

ecretary of State

04-30-2007 90456 022 ****61.25

Principal Place of Business

PETERS CREEK SOUTH SUBDIVISION
ORANGE PARK, FL 32003

Maiting Address
423 SAN CLEMETI DR.
ORANGE PARK, FL 32003

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

DT

Suite, Apt. #, elc.

Sute, Apt. 8, etc. 04252007 Chg.NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2610620 Nt Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
Name

BERRY, ALLEN
435 SAN CLEMENTI DR
ORANGE PARK, FL 32073

Street Address (P.Q. Box Number is Not Acceplabie)

Ciy

F L Zip Coda

8. The above named entity submits this statement for the purpose 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 or pontad name of regatared agant and tdie d appicaiia

{NOTE: Ragstarsd Apant siQnAtUra reqQUIrBd whan (ainslatng ) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Be
Florida Dapartment of State

Added to Fees

10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE D 7 Delete T [JChange [ Addition
NAME FOWLER, SUZANNE NAME

STREETADDRESS | 423 SAN CLEMENTI DR, STREET ADDRESS

CITY-57-2P ORANGE PARK, FL 32073 CITY-ST-ZIP

TME D 3 Detete TME Ol change ] Addition
NAME BACHMAN, JEANNE NAME

STREET ADDAESS | 434 SAN CLEMENTI DRIVE STREET ADDRESS

CITY-ST- P ORANGE PARK, FL 32003 CITY-ST-2P

e D R bele e [ Change  [] Addition
NAME WILSON, GLEN NAME

STREET ABDRESS | 446 SAN CLEMENTI GRIVE STREET ADDRESS

CITY-ST-21P ORANGE PARK, FL 32003 CITY-5T-2IP

TN ew fhou ewnon 1 Delete TMLE {71 Change [ Addition
NAME %{45’ Lo Clemsdts P NAME

STREET ADDRESS STREET ADDRESS

ary-st-2p '4’0-?" [Pnr ﬂ"/ ~L- 33003 CITY-ST-21P

1)1 H [ Detere TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TIME [ Detetn TIMLE DO Ghange  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment withsan address with aff othe,

SIGNATURE:

e empowered

$ V2t 1= Frn O

‘//.u7£7 Foyedel-2Y3rT

RE AND TYPED (ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 r@esy rea” Fase

Daybre Pone &




