2004 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

DOCUMENT # N97000004474 Y

1. Entity Name o o
JACK CREEK SPORTSMEN'S CLUB, INC.

Principal Place of Businass Mailing Address

2479 SHWY 73 2479 SHWY 73
MARIANNA, FL 32446 MARIANNA, FL. 32446
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FILED
Mar 08, 2004 08:00 AM
=~-=Segeretary of State -

EREANEOC AR AR

01292004 No Chg-NP CR2E037 {10/03)
4. FE} Number o ~ThpphedFor
NOT APPLICABLE ) .. | b-INct Applicable:
. . $8.75 additional
5 Confene o Svabesier | & Pon oot

MORSE, CHARLES
2479 S HWY 73
MARIANNA, FL 32446

g 2o e Emamyps

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am fami
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Due by May 1, 2004 Teust Fund Contribution. Added to Fees
10. ™ OFFICERS ANDDIRECTORS. ’ _
TITLE PD
NAME MORSE, CHARLES

STREETADDRESS | 2479 S5 HWY 73
Cliy-S8T-2IP MARIANMA, FL 32446
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TITLE TD

NAME ROLAND, RABON
STREETADDRESS | 4858 DONNA DR
GITY-5T-2F MARIANNA, FL 32448

TIME D

NAVE MITHCELL, JOHN

STREET ADDRESS | 4427 WOODBROOK DR
CITY-ST-2P MARIANNA, FL 32446
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NAME MORSE, CHARLES L
STREETADDRZSS | 887 CASCADE LN

GrrY-ST-ZF MARIANNA, FL 32448
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12. | hereby cedtify that the information supplied with this ﬁl[ng does not quglitﬁ for the exemptiog s"taﬁad EnhSecticn l1 19.??%3)(;}. Flarida Statutes. | further certily thal the information
acecurate and that my signature shall have the sarne legal e

indicated on this report or supplamental report is true an

of the carporation or the receiver or trustes smpowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ail other like empowered.
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