FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 703205 03-05-2007 90066 022 ****8] 25

1. Entity Name

SAN JOSE COUNTRY CLUB

Principal Place of Business Mailing Addrass

7529 SAN JOSE BLVD 7529 SAN J0SE BLVD 8 ﬂ 0 2 0 75 5

JRCKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

T Y ™ BT
Suite, Apt. #, etc. Suita, Apl. #, stc. 02122007 Chg-NP CR2EQ37 (12/06)
Gity & State City & State 4. FEI Number Applied For

59-0587258 Nol Appticable

Zip Country Zip Couniry 5. Carlificate of Status Desired O ?i‘;esql‘:?;c"mna'

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IRWIN, SCOTTR
7529 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City FL | Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tile ¢ applicatla, (NOTE: Registered Agent signature required when reinstatmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
THMLE PD Rl)eiele TIILE [ D [ Change Eﬁnion
NAME COFER, CHARLES NAME OSTA, ROBERTO
STREET ADDRESS | 1147 GREENRIDGE RD STREET ADDRESS rilna clq 6 \,\14 S
onv-SIzr [ JACKSONVILLE, FL 32207 cIry-Sr-2p a c,\é- sonw e Ff =a0F
JITLE D ﬂpe\em THLE T (] Crange  E+Gcition
NAME KIRCHHCFF, DOUG NAME Howa o C{ , Cley .
STREET ADDRESS | 4314 GADSDEN CT swsraoviess | 1,62 Rivevoote Vo \
orv-sizr | JACKSONVILLE, FL 32207 Ov-SZP | NGO FL IO D
TITLE SD [ betete TITLE 1 Change ] Addiien
NAME BLOOMER, JAMES NAME
STREET ADDRESS | 7304 SAN CARLOS RD STREET ADDRESS
CIFY-ST-ZIP JACKSONVILLE, FL 32217 CIry-S1-2p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-$T-29
TILE [ petete TALE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-29

12. | hareby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on 1Kis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of tha corporation of the receiver or trustee empowered Lo execula this raport as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE: %%;MINGDFHCER OR I')IRECT%'ng %\mmeg &E‘: 2"’[ /0 q_ Zer:{ﬁlo?‘s‘ﬂgs 2020




