2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

DOCUMENT # N99000003878

1. Entity Narng

DEERWOOD COUNTRY CLUB, INC.

(03-18-2008 90021 043 ****61.25

Principal Place of Business
10239 GOLF CLUB DRIVE
JACKSONVILLE, FL 32256

Mailing Address

10239 GOLF CLUB DRIVE
JACKSONVILLE, FL 32256

40048332

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

3. Mailing Address

TR A

Suite, Apt, #, etc.

Suit . )
uite, Apt. #, elc 02282008  Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-3586713 Not Applicable
_dp _ Country Zip Country . : . $B.75 Additional
- - o — - —_|_s. Cenilicate of Status Desired O Feo Requirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name

STAPLES, ROSCOE E IV
9576 GLENN ABBEY WAY
JACKSONVILLE, FL 32256

Street Address {P.O. Box Number is Not1 Acceptable)

City

Zip Code

FL |

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure., typed or pnnted name of registered agent and litle il applicable.

(NOTE: Registered Agen! signalure required when reinsiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Contrithution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P o Detete TILE Preodor Ol change  (Additon
NANE AULL, JEFFREY WaE Pk 0k o GcH\c;— L
STREET ADDRESS | 8233 SHADY GROVE RD siveer aoneess | S1S2 Sabalk Oa¥- Lanl
orv-st-2p | JACKSONVILLE. FL 32256 arvsize | Jacesemalle, AL 32286
TME ] L Detete TITLE Vit Prsideny O cuange [T dition
NAME BETHEA, PUNKIE NAME Ro 'Id_\ﬂl Wtoww
STREET ADDRESS | 8152 SWEAL OAK LANE srETADEss | 755 \woodsdale Yeant
orv-sr-zP | JACKSONVILLE, FL 32256 avsie o jeesoavilie T 52250
TmME PP l[\]fgem T omE T T SgeEreA q,‘r/v T -5 Change— [ TCdion -
NAME HELQUIST, ED : NAME CutYDr efrer \E ‘ :
STREET ADDRESS | 7894 HUNTERS GROVE RD STREET ADDRESS | 10Q 3% QmSSUJtGK:S Food\
ONv-ST-2P | JACKSONVILLE, FL 32256 avsta | Sacksonville Fr. 3225k
TITLE T o Cetete TNLE Teeunoren ! [ Charge  addition
NAME EVANS, LEE NAME Lﬁ 6 S
_ ¢ Exon
STREET AGDRESS | 8163 GREEN GLADE RD STREET ADDRESS | K] (@3 (Grakn Criede M
ory-sT-2P | JACKSONVILLE, FL 32258 CITY-§7-7P Jacksorville T 2225 Z
TLE VP G2 Delete Tt lrme e Past  Fresidert  Otrnge  Chdion
NAME MITCHELL, ROBB NAME -f\-u]\
STREEY ADDRESS | 10027 LEISURE LANE STREET ADDRESS | o 5™ 5(‘7 Sh a_ck> Grove M
orv-star | JACKSONVILLE, FL 32256 ovste | N eaaold = 270 b
me [ Detete e T Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-72IP

12. | hereby certify that the informalion supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. § further certify thal the information
indicatéd on this report or supplemental 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an at

SIGNATURE:!

nt with an address, with 3ll ol

Ccia)

f like empowered.

SIGNATURELAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Daytime Phone ¥




