FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000004189 04-16-2007 90057 049 ***%70.00
1. Entity Name
THE RESIDENCES AT ST. JAMES BAY, INC.
Principal Place of Business Mailing Address >
ONE EAGLES WAY ONE EAGLES WaY
CARRABELLE, FL 32322 CARRABELLE, FL 32322
S IEEAM AR VI
Suite, Apt, #, efc, Suite, Apt. #, etc. 04122007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
20-4726553 Not Applicabla
Zip Country Zp Courtry 5. Certificate of Status Desired [} gi;’fqﬁf:d“”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
LEWIS, STEVE
125 8. GADSDEN ST., STE. 300 Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registorad agent and tithe ¥ applicable. {NOTE: Regirterod Agent signaturs requirad when rainstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me - D 7 Detete TILE Ochange [ Acdition
NAME CLARK, EDD{E NAME
STREET ADDRESS | 8340 MEADOW RD., STE. 226 STREET ADDRESS
CTY-$T-7P DALLAS, TX 75231 CmY-ST-2IP
e D [ Detete TILE [Jchange [ Addition
NAME KLEIN, ROBERT NAME
STREEY ADBRESS | 160 LAUGHING GULL LANE STREET ADDRESS
CITY-ST-7IP CARRABELLE, FL. 32322 CiTY-ST-2P
TE D [ Detete TILE [JChange ] Addition
NAME WHITE, FREDA HAME
STREET ADDRESS { 160 LAUGHING GULL LANE STREET ADORESS
CITY-ST-ZP CARRABELLE, FL 32322 cy-s1-ap
e 7 Delete TLE I Change [ Addition
NAME NAME
STREEY ADIIRESS STREET ADDRESS
CITY-ST-P CITY-ST-2P _
TME [ Delete TLE [ Chenge ] Aduition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP cY-ST-2IP
TIE 0 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corparation or the receiver or trusiee, i: this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an adg ere: , s 50
Unl 12,67 97 2407
,_ *9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

RoBERT Visiw -



