| FILED
2007 NOT-FOR-PROFIT CORTORATION Apr 30,2007 08:00 Al

DOCUMENT # N04755 Secretary of State
1. Entity Nama
CAPE SHOALS ASSOCIATION, INC,
Principal Place of Business Mailing Address
4155WST POB 1026
BAINBRIDGE, GA 39819 BAINBRIDGE, GA 39818
01092007 No Chg-NP CR2ED37 (4/06}
DO NOT WRITE IN THIS SPACE PRI Appied For
59-2882242 Not Applicable
5. Certificate of Status Desired O Ei‘;gﬁfﬂ“‘ma'

6. Nama and Address of Current Reglstered Agant

G113 NASSALIN DO NOT WRITE
PORT SAINT JOE, FL 32456 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accapt
the ohligations of ragistarad agent,

SIGNATURE
Signature, typad or prinied nams of registared agent and btls f applicable. {NOTE. Repistared Agant signature raguited whan reinstating) .+ DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution, O AddedtoFees

10. OFFICERS AND DIRECTORS

TIILE PSTD

RAME LAMBERT, WAYNE JR

SIREET ADDRESS | 415 S WEST ST
Coy-sT-2IF BAINBRIDGE, GA 39819

TITLE vD

NAME LAMBERT, WAYNE JR ILIU i ce

SIREET ADDRESS | 415 S WEST ST 17 c‘%ﬂj FEIEI;"E{I 002 61,25
oN-s2P | BAINBRIDGE, GA 39819 - S
1IMLE TSD

HAME LAMBERT, WAYNE W JR

STREETADDAESS | 415 S WEST ST
CITY-ST-ZiIP BAINBRIDGE, GA 38819 DO NOT WRlTE

"“E IN THIS SPACE

NAME
STREET ADDRESS
ciy-87-21P

TILE

NAME

SIREET ADDRESS
CITY-3T-2IP

HTLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby cerufy that the informatign 0§ qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report o s 3 @ d that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or | recalver o trus e empowsr glet repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an 2 A d ph g sipdwers

2.7 7
//, Lk (229) 2#6-StA ¥

OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Phone ¥




