2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT : - Feb 16,2005 08:00 AM

DOCUMENT # P94000020501 Secretary of State

1. Entity Name
MARSH CREEK CLUB CORPORATION

Principal Place of Business _. Mailing Address
169 MARSHSIDE DR _ 4314 PABLD OAKS CT
SAINT AUGUSTINE, FL 32084 JACKSONVILLE, FL 32224

AAERLRR AR AR

01122005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o RopiedFe

T Not Applicable

$8.75 additional

5. Certificate of Status Desired jm} Fee Rogeired

5. Name aﬂg_i;Addres: of Cutrent Reiistered Agent - 1 . . —

KLINEPETER, ANNE T Do NOT WRITE

4314 PABLO OAKS COURT

JACKSONVILLE, FL 32224 IN THIS SPACE

—r L el : Do e

—_ = — e T, it

C—

8. The above namead entity submits this statement for the purpose of changing its registered office or 1egistered agent or both, in the State of Florida, | am familiar wnh and accept
the obligations of registered agent.

SIGMNATURE = =

Signaturo. typod or pr]’nr.udnamanlraglamndauumand mru if applicable, } [;I)TE. Raglstered Agent signalure required whon relnsJ«?IinﬂJ L DATE
9. Election Campaign Financing $5.00 May Be
Aﬁer ;\%Eyb!lo‘;élgﬁﬁffelusﬂ!l.l"lfg ggs;)ﬂ;)u Trust Fund Centribution. O Added to Fees

10, ~— OFFiCERS AND DIRECTORS — 1 1
ME P '*
HAME O'STEEN, ROGER M ] R SIENRTEpAet Ponriet
STREET ADDRESS | 4314 PABLO QAKS CT NoATE A "'E:' ‘pj':n: =0
erv.ST2p | JAGKSONVILLE,FL 32224 ) R T 5/ 5120 150,400
TITLE VP o I —
NAME BARBOUR, GREGORY J. } -
STREET ADDRESS | 169 MARSHSIDE DRIVE o
emi-st-2P | ST.AUGUSTINE, FL . L —_— 7
TILE P -
NAME KLINEPETER, ANNE T
STREET ADDRESS | 4314 PABLC OAKS COURT
GTY-5T-ZP | JACKSONVILLE, FL 32224 , N S— — DO N(Ir WHITE
TINE 8
HANE OWENS, LAUREN L. - - lN TH IS SPACE

STREET ADDRESS | 4314 PABLO GAKS CT (PR ——— T
CITY-ST-2IP JACKSONVILLE, FL 32224

L
NAME
STAEEY ADDRESS
GTY-5T-2P e _ o ol

THLE
NAME
STREET ADDRESS

CITY-ST-217 i seme smrer L
N B S LV oo e < WA MORTAD o=

12, { hereby cerlify that the inforrmation supphed wlth thig flll 3 does nat qualify for the exemption stated in Sectian 118 G?§31(t) Flarida Statutes. | further cemw that ihe |ni0zmaﬂon
indicated on this report or supplemential repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowerad to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 if
changed, o: on an attachment with an address, with all other like empowered.

SIGNATURE: _ 22> Whlpct #ﬁ«LV“K!‘yy [-18-05 Goy_990_g950

SIGN.A"I:'URE ANU TYPED OR ?PJNTEU NAME OF SIGHING OFFI‘CEH OR DIRECTOR t Data . Daytime Phona #
. 1 o s




