e ——————————————————————— |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # N94000005992 (2)

1. Corparation Nare

PABLO CREEK CLUB, INC.

7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
W Secretary of State
O/ DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

LR

Principal Place of Business Mailing Address
5060 EDGEWOODD COURT $050 EDGEWOOD COURT
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
3. Dats Incorporated or Qualified 3a. Date of Last Report
12/01/1994 06/12/1995
2, Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
21] [26] 59-3282892 Not Applicabls
Suite, Apl. #, etc. ite, .4, elc. iti
uie. Apl. 7, et L Sute. Apt. 4. et 5. Ceriificate of Status Desired (| $8.75 Add.monal
22 2;] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Foes
Zip Country | Zip Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
(2a] 25 20) 0] Florida Statutes [ ves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
SKELTON, HJ 82| Strect Address (P.O. Box Number is Not Acceptable)
5050 EDGEWQOD COURT
JACKSONVILLE FL 32254 83
84| City F L 85| Zip Code

11. Pursuanit to the pravisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agant, or hoth, in the Stata of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agant. | am

famiiiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _
Slgnature, typed or printed name of registared agent and tite it applicable, (NOTE: Ragistered Agent signature reoured when reinstating) Dale

12, OFFICERS AND DIREGTORS i3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE D [JDELETE 11TILE [JChange [ Addilion
NAME BAKER, EDWARD L 12 NAME
sreeraperess | POST OFFICE BOX 4667 N/A 1.3 STREET ADDRESS
CITY-§1-2F JACKSONVILLE FL 32201-4687 14 CITY-S1- 2P
TILE D CIDELETE 2171LE Ocrange [ Addition
s PAXSON, WESLEY G SR. b oo
sreer anoress | 801 PONTE VEDRA BOULEVARD 2.3 STREET ADDRESS
CiTY-ST-21P PONTE VEDRA BEACH FL 32082 2 4 CITY-ST- 2P
TNE D [CDELFTE 31TILE [JChange  [] Addition
NAME SKELTON, H & 32 NAME
stReeT ADDRess | 5050 EDGEWOOD COURT 33 STREET AGDAESS
CiTY-§1-2IF JACKSONVILLE FL 32254-3699 34.0ITY-ST-2P
TITLE D [IELETE 41 TMLE Ocnange 1 Addition
NAME UIBLE, JOHN D 4.2 NAME
streer anress | 225 WATER STREET 11TH FLOOR 4.3 SYREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 44 CITY-5T1-21P
TTLE D CJDECETE 51TIILE CJChange [ Addition
NAME WALKER, BILLY J 52 NAME
streel aDoRESS | 225 WATER STREET 11TH FLOOR 53 STREET ADORESS
CITY-ST-21P JACKSONVILLE FL 32202 54 CITY-ST-21P
TITLE [CJDELETE B.1 TITLE [dcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-2P 6.4 CITY-51-21P

14. | do hereby certify that the information s.pplied with this filng is voluntarily furnished and doas not qualify for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attaghment gvith an address.

SIGNATURE: __

ORPRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2EQ37 (12/95)




