FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

03-14-2006 90023 028 ****5] 25
DOCUMENT # 703205
1. Entity Name
SAN JOSE COUNTRY CLUB
Principal Place of Business Mailing Address
7529 SAN JOSE BLVD 7529 SAN JOSE BLVD
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
s TS v KRR ECEETRAAR AT
Suite, Apt. #, &ic. Suite, Apt. #, etc. 020020086 Chg-NP CR2E037 (1 1',05)
City & State City & State 4, FE| Number Applied For
59-0587258 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0O fg;esq lﬁdr:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IRWIN, SCOTTR

7529 SAN JOSE BLVD. Strest Address (P.O. Box Number is Not Acceptable)

| JACKSONVILLE, FL 32217

City FL l Zip Code

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

SIGNATURE
Signalure, typed or prnted name of registered agent and title f apphcable. INOTE; Registarad Agent signature required when remstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 N
e PD EBelcte e PD Ol Change  [Bacition
NAME BOST. HARLAN NAE COFER, Cu AR LES
STREETADDRESS | 1954 SAN MARIE DR § STREET ADDRESS [ | |} H$+ 2Een r\ i d
arr-si-2p | JACKSONVILLE, FL 32217 - CITY-ST-2P :-\-'a cleconvit) FL. 2,930 F
TILE 0 &7 Deite ME [JChange  [E3idition
NAME PALMER, ROGER NEME ‘41 R(- o \1—(,1- ;—J DO
STREET ADDRESS | 6000 SAN JOSE BLVD., #1105 STREET ADDRESS %3 6_(1
CITY-s1-2P JACKSONVILLE, FL 32217 P CITy-s7-7P acy. <of Vl Q 3 = L_ BAR20 T
L SD [P Detele THLE <D O change  [Addition
NAME LIGUOR, JOE NAME BLoOOM & jﬂ""\
STREET ADDRESS | 3643 WINDMOOR DR SFREET ADDRESS | =33 oy Sq ,\”t' [} (‘\O A
CITY- ST- 2P JACKSONVILLE, FL 32217 CITY-57-2P ’Td C\LEO{'\U { \\'C o ‘"l QQ:L \'?_\
TITLE [ Dekte TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 petete TITLE k [ GChange [ Augition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S7-2IP
TILE O oeiste TITE [ cChenge [ Addition
HNAME NAME
STREEY ADORESS STREET ADDRESS
CY-S1-2P CITY-SI-2P

12. { hereby certify that the information supplied with this filin 5 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated an this report or supplamantal report is true and accurate and thal my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changad, or an an anachrW. with all olher like empowerad.
SIGNATURE: 7 [—" C jAeLES (OFEL 3//6/0/n

SIGNATURE AND TYPED OR PRINTED\NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #

(P
Voorint /.




