FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgm é ? FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

el -4 Sandra B. Mortham
ANNUAL REPORT TN Secretary of State

1997 58 DIVISION OF CORPORATIONS S ecretafy Of State
DOCUMENT # N94000005992 (2)

1. Corparalion Name

PABLO CREEK CLUB, INC.

RN A

Principal Flace of Business Mailing Addrass
5060 EDGEWCOD COURT 5050 EDGEWOOD GOURT
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-3601
3. Date Incorporated or Qualified 3a, Date of Last Report
51996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2115660 San Pablo Rd. S. [»] 5660 San Pablo Rd. S. 50-3262802 " Not Applicable
Suite, Apt. #, elc. Suite, Apl. K, elc. N $8.75 Acditional
p” E] 6. Certificate of Status Desired O Fee Required
City & Stata City & State 6. Election Campalgn Financing $5.00 May Bo
23/Jacksonville, FL _2—5] Jacksonville, FL Trust Fund Contribution ] Added lo Fees
Zip Country Zip Counlry 8. This corporation has liability for intangibla tax under s, 199,032,
2a] 32224 5] Duval %] 32224 20| Duval Fiorida Stetutes RXves o
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
SKELTON, H J 82| Stree! Address (P.O. Box Number Is Nol Acceptable)
5050 EDGEWOOD COURT 5660 San Pablo Rd. S.
JACKSONVILLE FL 32254 8
84| City 85| Zi
Jacksonville FL || %2334
11. Pursuant 10 the provisions of Sections 6170502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation's board of directors. | hereby accep! the appaintmenl as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure. typed of printed name of reg stered agant and litle f applicable {NOTE: Regiatarad Agam signature ranuired whan reinsiating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME D ] OELETE LATIE Llchange L1 ddition | &5
KAME BAKER, EDWARD L 1.2 NAME g
streer anoess | POST OFFICE BOX 46887 N/A 1.3 STREET ADDRESS ]
crvst-ze | JACKSONVILLE FL 32201-4667 14 CITY-5T-2P &
TE D | 21THIE [T Changs [T Adaitian | O
HAME PAXSON, WESLEY C SA. 22 NAME
sireeranoRess | 801 PONTE VEDRA BOULEVARD 2.3 STREET ADORESS
LAY -ST- 2P PONTE VEDRA BEACH FL 32082 2.4 CITY-ST-2P
TLE D L] DELETE B1TIME L Change L} Addition
NAME SKELTON, H J 3.2 HAME
staer anpaess | 5050 EDGEWO0D GOURT sasreeTanniess | 5660 San Pablo RdA. S.
CTY-5T- 2P JACKSONVILLE FL 32254-3899 sac-stzp | Jacksonville FPL 32224
e D [ DELETE 41 TMLE [ Change LT Adaition
NAME UIBLE, JOHN D 4.2 NAME
staeer aboaess | 225 WATER STREET 11TH FLOOR 43 STREET ADDRESS
GITY-5T. 24P JACKSONVILLE FL 32202 44 CAY-ST-29
e D [ DELETE 51TALE L} Change L] Addition
NAME WALKER, BILLY J 5.2 NAME
steer aooness | 225 WATER STREET 11TH FLOOR 53 STREET ADDRESS
CITY - 5170 JACKSONVILLE FL 32202 5.4 CITY-ST- 2P
TME ] bELETE 6.1 TITLE L} Change 11 Agdition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
GITY-§1-2F 6.4 CITY-ST- 1iP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(H), Florida Statutes. | further certify that the
information indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
| am an officer or direclor of the corﬁmalion or the recaiver or frustea ermpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an atlachmant with an adgkass
ishy BFa2-
7] oDgh 7 v

SIGNATURE: _
Dayiime Phone ¥ gopaTes

-
s1oNATURE ARD Y A OF BIONING OFFICER OR DIREGTOR




