2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000004474

1. Entity Name

JACK CREEK SPORTSMEN'S CLUB, INC.

Principal Place of Business

2479 5 HWY 73
MARIANNA FL 32446

Mailing Adacress

2479 S HWY 73
MARIANNA FL 32446

2. Principal Place of Business

3. Maiting Address

Suite, Apt, #, etc.

Suite. Apl, #, etc.

NINNERNEAmoIR

FILED |
May 10, 2006 08:00 A
Secretary of State

MORSE, CHARLES
2479 S HWY 73
MARIANNA FL 32446

1st MOORE CR2E037 {10/05) .
City & State City & State 4, FEl Number Applied For
NO'T APPL'CABLE Not Applicable
Zip Country Zip Country ! . $8.75 additional
5. Certficate of Status Desired B/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.Q. Box Number is Not Acceptatle)

City

Zip Code

FL

the chligations of registered agent.

SIGNATUURE

8. The above named entity submuts this statament for the purpose of changing 1ts registered cflice or registerad agent. or both, in the Stale of Florida. | am familiar with, and accepl

Siwgnature, lyped o prinied name of reyistared agen and tile i apphcable

{NOTE" Regisigrod Agent signaiure (equired when 1insiaing}

DATE

TR Y R
5,\.‘%\3:‘»

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

OFFICERS AND CIRECTORS 11.
TILE PD O Delewe TITLE O change ] Addition
RAME MORSE, CHARLES NAME
STREET ADDRESS (2479 S HWY 73 STREET ADDRESS
ChY- 5121 MARIANNA FL. 32446 CITY-5T-2IP
TILE D ] pelete TILE [JChange ] Addition
NAME ROLAND, RABON NAME UDUUGDSESQF“EF
STREET ADDRESS | 4858 DONNA DR STREET ADDRESS 05/22 HUB_BD’:{G §.&003 20,00
orv-s1-zr - |MARIANNA FL 32446 i CaTy-§1- 2P .
TMLE D [T cetete TITLE O cChange [ Addition
NAME MITCHELL, JOMN NAME |
SIREET ADDRESS | 4427 WQODBROOK DR STREET ADDRESS |
CITY-§7-21P MARIANNA FL 32448 CITY-ST-2P
TITLE D [ Delete TIE ) Change [ Adaodion
NAME MORSE, CHARLES L NAME
STREET ADDRESS (887 CASCADE LN STAEET ADDRESS
Chy-ST-2IP MARIANNA FL 32448 CiTY-ST-2P
TILE O pelete TLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

if changed, or on an attachment wit

NIAAR1TIATII ™ ”

12. | hereby certify that the information supplied with this filing does not qually for the exemptions contained in Secton 119, Florida Statutes. ) further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer o director
of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11
n address, with ali other like empowered.

P AR - N A T R R

M . 2 -~




