FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

ng&;ﬂ:ﬂ ENT # P94000020501 02-15-2006 90120 001 ***300.00

MARSH CREEK CLUB CORPORATION

Principal Place of Business Mailing Address b puUvilivvL

169 MARSHSIDE DR 4314 PABLO QAKS CT

SAINT AUGUSTINE, FL 32084 IACKSONVILLE, FL 32224

e R AP0 MV AEIR LA
Suite, Apt. #, eic. Suite, Api. #, elc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3247971 Net Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $8.75 additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

KLINEPETER, ANNE T

4314 PABLO OAKS COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL l Zip Code

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 Flerida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME O change [ Addition
NAME O'STEEN, ROGER M NAME
STREET ADDRESS | 4314 PABLO OAKS CT STREET ADDRESS
CIFY-81-2iP JACKSONVILLE, FL 32224 CITY-ST-2IP
T VP [ Daleta mie N¢ _ R cnange [ addition
NAME BARBOUR, GREGORY J. NAME gRRBeUl, GRE C;i ey > o<
STREET ADDRESS | 169 MARSHSIDE DRIVE STREETADDRESS | Hf Bt P ABLe ©F F:L/ 22225
CITy-s1-2IP ST. AUGUSTINE, FL CTy-ST-2IP TACK S NVILLE,
TITLE D [ Delete TLE [ change  [3 Addition
NAME KLINEPETER, ANNE T HAME
STREET ADDRESS | 4314 PABLO QAKS COURT . STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-51-2iP
TILE S [ Defete TILE O change [ Addition
NAME OWENS, LAUREN L. NAME
STREET ADDRESS | 4314 PABLO OAKS CT STREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP G- ST-2IF
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certity that the information
indicated 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
ol the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alfl other like empowered.

SIGNATURE: __ £ ./ Bl pti Anee T Klingpede tialeb Goy.392- 3150

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #




