2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # P94000020501 iy Secretary of State

1, Enuty Name

MARSH CREEK CLUB CORPORATION

Principal Place of Business Mailing Address
169 MARSHSIDE DR 4314 PABLO QAKS CT
SAINT AUGUSTINE, FL 32084 JACKSONVILLE, FL 32224
01102007 No Chg-P CRZEC34 (14/05)
DO N OT WRIT E I N T H IS S PAC E 4. FEI Number Appled For
59-3247971 Nol Applicable

$8.75 Addiional

8. Certiicate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

4314 PABLO BAKS COURT DO NOT WRITE
JACKSONVILLE, FL 32224 IN TH'S SPACE

8. The above named anlity submits this statemant lor the purpose of changing ils registered office or ragistersd agent. or beth, in the State of Flonda, | am famuliar with. and accept
iha obligations of registared agent.

SIGNATURE
Signalure typea of printed name cf registared agan] and (e Il apoicabie. (NOTE. Regrsiored Agent SQNature raquired when rmsta'.nnll DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contnibution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS | :
TLE P '
NAME O'STEEN, ROGER M

SIRLETADDRLSS | 4314 PABLD OAKS CT
CITy-§7-21P JACKSONVILLE, FL 32224 !

e VP UN00oNET 1524
NAME BARBOUR, GREGORY J. e 0ER
STREET ADDRESS | 4314 PABLO OAKS CT
orv-si-2p | JACKSONVILLE, FL 32224

THLE D
RAME KLINEPETER, ANNE T

SIREET ADDRESS | 4314 PABLO OAKS COURT
Cily-s1-2IP JACKSONVILLE, FL 32224 DO NOT WRITE

- . IN THIS SPACE

NAME OWENS, LAUREN L.
STREET ADDRESS | 4314 PABLO QAKS CT
CITY-8I-2IP JACKSONVILLE, FL 32224

TILE

NAME

STREET ADORESS
CITY-ST-29

NILE

STREET ADDRESS.[ .. . ' .o Co
CIFY-ST-21P

12, | hafeby cerlify that the infarmation supplied wih this filing ¢oas not qualfy for the axamptions contained in Chapter 119, Florlda Statutes. | further certily that the information
indicated cn this report or supplemental report is irug and accurate and that my signalure shall have the same legal effact as if made under oath: that | am an officer or director
of 1he corporation or the receiver or trustes ampowered 10 execute this report as required by Chaptar 607. Florida Stalutes; and that my name appea:s in Blogk 10 or Block 11 if

|

|

i

I

|

HAME -
i

|

changed. or on an attachment win an address, with all othar like empowarad. \
|

|

SIGNATURE: _ RO~ 2 b AneeT Klirepeie /-12-27 40¢-550.9750

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Prone » ‘




