2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000025261

1. Entity Name

PANTHER CREEK GOLF CLUB, INC.

Secretary of State

01-27-2003 90546 015 ***150.00

Mailing Address
P O BOX 23518
JACKSONVILLE FL 32241

Principal Place of Business
11323 SAN JOSE BLVD.
JACKSONVILLE FL 32223

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

==

- -

L

S T e

[0 CHECK HERE iF MAKING CHANGES

CRAWFORD, JOHN R
225 WATER ST. STE. 900
JACKSONVILLE FL 32202

H

City & State City & State 4, FEI Number 59_3533395 Applied For
Mot Applicable
Zi Countr Zi Counts i
P ¥ e Lniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

SIGNATURE

K

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

Signature, typed or printed name of regisiered agent and title if applicabls.

{NOTE: Registerad Agent signature required when rainstating)

DATE

= FILE.NOWIH. FEE 15.$150.00_ ... . . .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

=

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. -, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
NAME CURLEY, KENT R NAME
sTREET AORESS | 2803 VILLAGE GROVE DRIVE N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-S$T-7IP
TITLE T 1 Delete TITLE [ change [ Addition
NAME BOYD, WILLIAM E NAME
sTreeT AD0RESS | 5367 ORTEGA BLVD STREET ADDRESS
CITY-5T-2F JACKSONVILLE FL 32210 CTY-ST-2IP
TITLE 5 [ peete TLE [J change [ Addition
NAME BOYD, CHARLES T Il NAME
STREET ADORESS | 5367 ORTEGA BLVD STREET ADDAESS
orv-si-2 | JACKSONVILLE FL 32210 oTv-5T-2°
TITLE ] Delete TTLE [J Change  [] Addition
NAME NAME
| STREET ADDAESS _ STREETADDRESS | _
CITY-ST-2IP TCIY-sT-zp S ——
TITLE [ pelate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

SIGNATURE:

12. I hereby certify that the information sup
indicated on this report or suppl
of the corporation or the recej
changed, or on an attachme

report is true an

d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and thal my signaiure shall have the same legal effect as it made under oath; that | am an officer or director

owered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all cther like empowered.

s REOUAHeT Carlef g, //503 94 2ub4ics

ans AND TYPED¥OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara

Daytima Phone #

4
[

CR2E034 (10/02)

Jan 27,2003 8:00 am §



