2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P98000025261 R ety of Gtate™

PANTHER CREEK GOLF CLUB, INC. 02-05-2002 00088 032 ***150.00
Principal Place of Business Mailing Address

11323 SAN JOSE BLVD. P O BOX 23518

JACKSONVILLE FL 32223 JACKSONVILLE FL 32241

KD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3533395 Not Applicable
- =i — —
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CRAWFORD' JOHN R ’ i Street Address (P.C. Box Number is Not Acceptable)
225 WATER ST. STE. 900
JACKSONVILLE FL 32202
; City FL Zip Code

8. The'above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N .
SIGNATURE
Signatura, typed or printed name of registered agent and tide if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o )
Tax filing requirementg and elects toydo 30. o After May 1, 2002 Fee will be $550.00 10. .Eiztlzz ,Eag ;Jrilr?t?uigr? neing O Edsdg({ohll?;se
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
HAME CURLEY, KENT R HAME
sTReeT ADoREss | 2803 VILLAGE GROVE DRIVE N STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32217 CITY-ST- 2P
TITLE T ) O] Delete TITLE [ change [} Addition
NAME BOYD, WILLIAM E NAME
streeT ApeRess | 5367 QRTEGA BLVD STREET ADDRESS
~omv-st-zp | JACKSONVILLE-FL 32210 ‘ CITY-ST-21P
TITLE S. - O pelete TITLE [ change [ Addition
NAME BOYD, CHARLES T Il NAME
sTreet anoress | 5367 QRTEGA BLVD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TMLE [T Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P ' GITY-ST-71P
TITLE [ palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P yy, / CITY-ST-2IP

his filing daes not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
mpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infgrm,
indicated on this report or
of the corporation or the ¢
changed, or on an attac

/ Lmgee e v e py = w1
RT AL AN T . - o raLor
SIGNATURE: WSy, I A et T PR TR
! sld)(rurs AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
] 8

-5 r T

CR2E034 (9/01)




