FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT _ ecretary of State

04-21-2008 90065 049 ****4] 25
DOCUMENT #703205
1. Entity Name
SAN JOSE COUNTRY CLUB
Principal Place of Business Mailing Address
7529 SAN JOSE BLVD 7529 SAN |OSE BLVD 40“7 4175
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 :
R TR T LB
Suite, Apt. #, elc. Suile, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Mumber Applied Far
59-0587258 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a ?i.ziﬁ:isglional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
IRWIN, SCOTTR
75289 SAN JOSE BLVD. Street Address (P.C. Box Number is Noi Acceplable)

JACKSONVILLE, FL 32217

City FL ‘ Zip Code

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

SIGNATURE —_ -
Sigrature, lv%d ar prted name ol registered agent and e it appcable {MOTE: Regsiered Agen! sggnalure required when resnstatng) - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conlribution. O Added lo Fees Florida Department of State
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD & Detere e g [ change @& Adilion
NaME COFER, CHARLES NAME OSTA, ROBERTO
STREET ADDRESS | 1147 GREENRIDGE RD STREET ADDRESS | €4 1\ G-t ana o\u. 6\00\ S
onY-s1-2f | JACKSONVILLE, FL 32207 oY -51-4p \‘jq MdsonviNe Fio 22207
TITLE TD ﬂ Delete TITLE [ Change Q.Addilion
Ve KIRCHHCFF, DOUG HAME A L.!— EN, TOWN 1e,3c.
STREET ADDRESS | 4314 GADSDEN CT STREET ADDRESS | 4 23 6{0\ Gﬂh \ \\ \PS P\Ct(ﬁ,
omv-stze | JACKSONVILLE, FL 32207 arv-s1-zp :S‘q csonuile , Tl 2a20F
TITLE sD B Delete TITEE [ Change < Addition
wMe | BLOOMER, JAMES NAME | N IV G, SAMES A
SIREET ADORESS | 7304 SAN CARLOS RD STREET ADDRESS 9\\.\0 I-\ _ge_ W .(CJ‘- P\C\ (e
omv-sr-2p | JACKSONVILLE, FL 32217 avsi | TVa desonyd ) \\( Fl_ 220\ #
TmLE [ Delee TITLE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TNLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [] Change £ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-§T-2IP

| Ij.'s|GNATURE; %’ }ebwﬁro &G—‘ﬂ- lllbl 904.333%,2000

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that I am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




