FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # N94000005992 Sec
1. Entity Name 0 00 g 01-23-2003 20191 038 ****61.25
PABLO CREEK CLUB, INC.
Principal Place of Business Mailing Address
5660 SAN PABLO RD. S. 5660 SAN PABLO RD. S.
JACKSONVILLE FL 32224 JACKSONVILLE F| 32224
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §Q-3989809 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §8'75 A_dditional
‘ee Raquired
6. Name and Address of Current Reglistered Agent * 7. Name and Address of New Registered Agent
Name
SKELTON’- H J = B Street Address (PO. Box Number is Not Acceptable)
5680 SAN PABLO RD. S. - S R e -
JACKSONVILLE Fl. 32224
City FL Zip Cede

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

*

SIGNATURE
Slignature, typed or printed name of registgred agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. - L e . OFFICEHS AND DIRECTOH‘S E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [T Detete TIILE D O change  [FLAddition
NAME BAKEFI EDWARD L HAME ARt h* F ml{;,?\:(
streer anbress | POST OFFICE BOX 4667 N/A STREET ADDRESS | S(2 oldo €t .S,
orv-sr2P | JACKSONVILLE FL 32201-4667 GiTy-§T-2P '_‘Sac\z,sanw Ue £l 22224
TITLE ] ' [J Delete TITLE - [ chenge [ Addition
NAME PAXSON, WESLEY C SR. NAME
stReeT aporesS | 801 PONTE VEDRA BOULEVARD STREET ADDRESS
CITY-ST-2iP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TITLE D i (3 pelete TITLE ) [Jchange [ Addition
NAME SKELTON, HU™ wE = B S e e e .
sTReeT apDREss | 5660 SAN PABLO RD. S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITy=ST-2IF
TIE D ’ O pelete TILE [Jchange [ Addition
NAME UIBLE, JOHN D _ NAME
streer apoess | 225 WATER STREET 11TH FLOOR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-21P
T [ I O3 Dalete e [ Change [ Addition
NAME WALKER, BILLY J NAME
STREET ADDRESS | 225 WATER STREET 11TH FLOOR STREET ADDRESS
orv-stze | JACKSONVILLE FL 32202 GirY-Si-2p
e D 7 Delete TILE [Jchange [ Addition
NAME THOMPSON, KEN HAME
STREET ADDRESS | 5660 SAN PABLORD § STREET ADDRESS
orv-sT-op - | JACKSONVILLE FL 32224 CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?(S)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute thrs repor! as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

P A ———

changed, or on an attachment with an adgrg with aIJ other Ji
o A
SIGNATURE: ___SICREHUE / 7/0 3 RFAR3-)BR

.
SIGNATURE AND TYPEE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae Daytime Phone #

CRZE037 (10/02)



