-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2004 08:00 AM

DOCUMENT # P94000020501 Secretary of State

1. Entity Name

MAl-l\’tySH CREEK CLUB CORPORATION

Principal Place of Business " Mailing Address o

169 MARSHSIDE DR 43714 PABLO QAKS CT

SAINT AUGUSTINE, FL 32084 JACKSONVILLE, FL 32224
01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
59-3247971 Not Applicable

5. Certificate of Siatus Desired | geae'gg Lﬁf:&“""a'

6. Name and Address of Current Registered Agent

KLINEPETER, ANNE T DO NOT WH'TE

4314 PABLO OAKS COURT

JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named entity submits this statement ior lhe purposa of changing its registered office of regisiered agent, ar both, in the State of Florida. {am familiar with, and accept |
the chligations of registered agent.

SIGNATURE —
Signature, yoed of prinied name ol registered ogant and titie f applicabls {NQOTE Registered Agent signalure tequied whan reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 0 Addedto Fees

10, - COFFICERS AND DIHF'QIOHs _ j - -

TMLE P

NAME O'STEEN, ROGER M

STREET ADORESS | 4314 PABLC OAKS CT

CITY-ST-2P JACKSONVILLE, FL 32224 ) o o - -

e VP LOO0DNSSA0N L
(2717/04-00020-002 300,00

NAME BARBOUR, GREGORY J.
STREET ADDRESS | 168 MARSHSIDE DRIVE
CITY-ST- 2P ST. AUGUSTINE, FL

TIE D
KAME KLINEPETER, ANNE T

STREET ADDRESS | 4314 PABLO QAKS COURT
clT‘f—s:Dz[l)P JACKSONVILLE, FL 32224 DO NOT WRITE

TEE T IN THIS SPACE

NAME OWENS, LAUREN L.
STREET ACDRESS | 4314 PABLO OAKS CT
CITY-ST-2P JACKSONVILLE, FL 32224

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY .§T-2P

12. | hareby certify that the information supplied with this iillng does not qualify for the axemption stated in Section 1 1_90?53]“]. Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or directar -
af the corparation or the receivar or trustes empowered o 2xecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all ather like empowerad.

SIGNATURE AND TYPED OW PRINTED NAME OF SIGHING OFFICER OR DIRE; 3 Date Daytime Phana *

SIGNATURE: __ @) Wi, (Anne, K Lincseds.) H2oloy 409Y-992- 9750



