2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 08:00 AT

DOCUMENT # N06000004189

1. Entity Name
THE RESIDENCES AT ST. JAMES BAY, INC.

Mailing Addrass

ONE EAGLES WAY
CARRABELLE, FL 32322

Principal Place of Business

ONE EAGLES WAY
CARRABELLE, FL 32322

DO NOT WRITE IN THIS SPACE

04022008 No Chg-NP

LA

Secretary of State

IULRRI

CR2E037 (4/06)

4. FEl Number
20-4726558

Applied For
Nat Applicable

5. Certificate of Status Desired

bl $8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

LEWIS, STEVE
125 §. GADSDEN ST., STE. 300
TALLAMASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both. in the Siale of Florida. | am familiar with, and accep!

the obligations of regstared agant.

SIGNATURE
Signature, yped or praled name ol regisieced agant and utke if apphcable (NOTE: Regisiarec Agent ignature required when rmnsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | L
Due by May 1, 2008 Trust Fund Contribuuan. Added to Fees LCICOEE S s T

D A B0 -0 -5 70 NN

10. OFFICERS AND DIRECTORS
TITLE D
NAME CLARK, EDDIE

STREET ADDRESS | 8340 MEADOW RD.. STE. 226
CITY-§7-21P DALLAS, TX 75231

TILE D

NAME KLEIN. ROBERT

STREETADDAESS | 160 LAUGHING GULL LANE
CITY-S1- 2P CARRABELLE, FL. 32322

L=

TITLE
NAME
STREET ADDRESS

D
WHITE, FREDA
160 LAUGHING GULL LANE

CITY-57-ZF CARRABELLE, FL 32322

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby carlify that the information supplied with this liing does nol qualily for Ihe exemplions contained in Chapter 119, Florida Siatutes. | Turlher cartify thal the informatign
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; thal | am an officer or director
of the corporation or the receiyes or trustee gmpowered 10 executa this report as required by Chapter 617, Florida Statutes; and 1hat my nama appears in Block 10 or Block 11 if

changed, of on an allachm an addygsyl wit cother like empowared.

SIGNATURE:

242 Rogee T KlEW

s
pRtse 32002 6971 9497

SIGNATURE AND TY#ED OR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR

Date ¥ Daylume Phone ¥




