FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORFPORATION
ANNUAL REPORT

1998

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

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # N94000005992 (2)

PABLO CREEK CLUB, INC.

000 AN T

Principal Piace of Business

$60 SAN PABLO RD. S.
JACKSONVILLE FL 32224

Mailing Address

5660 SAN PABLO RD. §.
JACKSONVILLE FL 32224

. Datg Incorporated or Qualified

Block 12 or Block 13 il changed, or on an anachmenl/w?address

SIGNATURE:

us us 12/01/1994
4. FEI Number Applied For
59-3262892 Not Applicable
|2—::| grgc:épal Pl;;:;(;]f Bu;lnaegs lo Rd. S. ;%.] Mailing Aadress 5. Certificate of Status Desired Ea sBFQTgsﬁ :qd;:t;:""
Sufte, Apt. #, elc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Conribution Added 10 Fees
City & Srate City & State 7. Is this nonprofit corporation & homeowners association?
;l ;E] Oves B No
Zp Country Zip Country 8. This corporation owes or has pald the current year Intanglble
E m _d_?;] E] Persohal Property Tax due June 30. Gdyes [INo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SKELTON, H J 33| Strest Address (P.0. Box Number is Not AGcepiable)
5660 SAN PABLO RD. 8.
JACKSONVILLE FL 32224 83
84] Ciy FL |na] Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of diragtors. | hereby accept the appointment as registered
agen!. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Signature. typed o prinied name of repistered agent and 1itlo if applicable (NQTE: Regisiered Ageni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D "L DeLETE V1 THTLE [ Change L Addiion
HAME BAKER, EDWARD L 12 NAME
sweeaooress | POST OFFICE BOX 4687 N/A 1,3 STREET ADDRESS
CITY-ST-2IP JACKSONV".LE FL 32201'4667 1.4 CITY-§1-2IP e
TME 1] " oeEie 21TIRE [T Change [ Addiiion
NAME PAXSON, WESLEY C SR. 22 NAME
sweer ooness | 801 PONTE VEDRA BOULEVARD 23 STREET ADDRESS
CITY-S1- 2P PONTE VEORA BEACH FL 32082 2.4 CiTY-ST-2F
LE D | B EEE 31 TMMLE T Change L Addition
HAME SKELTON, H J 3.2 NAME
seeraporess | 5660 SAN PABLO RD. S. 1.3 STREET ADDRESS
CATY-51-2P JACKSONVILLE FL 34 CITY- 51- 7P
e D T DELETE 41TME [JChange ] Addition
NAME UIBLE, JOKN D € 2RAME
streevaooress | 225 WATER STREET 11TH FLOOR 43 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 32202 44 CITY-S1-21P
TITLE D 7 peLere 51TME [T change  L_J Addition
NAME WALKER, BILLY J 5.2 NAME
smeeTaooress | 225 WATER STREET H1TH FLOOR 5.3 STREET ADDRESS
CY-S1- 2P JACKSONVILLE FL 32202 5.4 CiTY-5T- 2P
MLE "I OELETE 6.1 TITLE [Jchangs L] Addition
HAME .2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2IP
14. 1 horeby cerliiz‘lha'l the information supplied with this tiling does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Staiutes. | turther certify lhal_the information
indicated on this annual report or supplermantal annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

officer or director af the corporation or tho receiver or trustes empowsrad o execute this reporl as required by Chapter 617, Flofida Statutes; and that my name appears in

K }é/ﬁ PAR2Z-280 3

CRPE037 (10/97)



