2008 FOR PROFIT 66RPORATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 AN

DOCUMENT # P94000020501

1. Entily Name

MARSH CREEK CLUB CORPCRATION

Principal Place of Business Mailing Address
169 MARSHSIDE DR 4314 PABLO DAKS CT
SAINT AUGUSTINE, FL 32084 JACKSONVILLE, FL 32224 o

TN

01162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aostoa T

59-3247971 Not Applicable

0 $8.75 aaditiona!

5. Certificate of Status Desred h
Fea Required

6. Name and Address of Current Reg|stered Agent

KLINEPETER, ANNE T DO NOT WRITE

4314 PABLO OAKS COURT

JACKSONVILLE, FL 32224 ' IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe cbligations of registered agent.

SIGNATURE
Signature. yped or prinled name ol registared agent and Lile ! applicable (NOTE Regislered Agont signalura réquiced when remsialingl DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Finencing $5.00 May Be T ey
After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution O Added to Fees R RO
01450/ 08-3001 =002 150,00

10, CFFICERS AND DIRECTORS | .
TIILE P
NAME O'STEEN, ROGER M

STREET ADDRESS | 4314 PABLO CAKS CT
CITy.81.2ip JACKSONVILLE, FL 32224

TITLE VP
NAME BARBOUR, GREGORY .. ‘
STREET ADDRESS | 4314 PABLO CAKS CT

CITY-ST-2IP JACKSONVILLE, FL 32224

TITLE D
NAME KLINEPETER, ANNE T

STREET ADDRESS | 4314 PABLO OAKS COURT
CIry-§1-21 JACKSONVILLE, FL. 32224 . DO NOT WRITE

NAME OWENS, LAUREN L.
STREET ADDRESS | 4314 PABLO QAKS CT
CiTY-ST. 2P JACKSONVILLE, FL 32224

e s ' IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-20P

12, | hercby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certily that the informalion
indicated on this report or supplemental report 18 rue 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 of lrustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ 0.2 Wl petan Ponet Wlincpodbe (-1b-0% Qoy-492-9150

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Doytma Prong 4




