2007 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Abnr 13. 2007 8:00
DOCUMENT # 3 r.o 7 8:00 am
711478 "
1. Entity Name }'\ ecretal y Of State
- o ofe ofe e e
SAN JOSE YACHT CLUB, INC. 04-13-2007 90173 012 61.25
Principal Place of Busingss Mailing Address .
7529 SAN JOSE BLVD. 7529 SAN JOSE BLVD. ) . -
2. Principal Place of Business - No PO _Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apt. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Siale Cily & State 4, FEI Number Applied For
59-0587258 Mol Applicable
Zip Country Zip Counltry . ) 38_75 Additional
5. Cerlificate of Status Desired O Feo Required
- ~ 6. Name and-Address ol Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SHIRLEY, A. JOYCE
4047 MINER€T m 1Z4E &
JACKSONVILLE FL 32217

Streel Address (P.O. Box Number is Net Acceptable)

City FL Zip Code

8. Tho above named enlity submils this statement for the purposc of changing ils registered office or regislered agent. or both. in the State of Florida. | am familiar with, and accept
tha obligations of ragisterod agent.

SIGNATURE
Signature, fyped or prnied nare ¢ 'egislered agent and Wit 4 apphcalie [NOTE: Regrsiered Agenl sigoitule 'eaulfdy when renstaling} DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,,2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS ANC DIRECTORS IN 10
nite D CT Delete e » [Achange [ Addition
N BAKER-oR-CHANMING NAML s dkSon Sm 7K
SIRLLT ADDRESS | 4403 AMBEMFOREY” SIRLLIADORSS | [ 3 784 rn A0 O A2l RO .
CITY-ST-2P | JAGKSOMNVIEE FH9995%y CITY-51-21P JACksod piec &, Fr, 32223
e O [ Dpetele L[] T3 . . [¥change [ Addition
NAME SHIALEY, JOYCER NAME SHRLEY, R, JOYLE
STREET ADDRISS | 4047 MIZNER CT SIRLLTADDYY 55 .
oSk | JACKSONVILLE FL 32217 I sia
fig SD O Detete e O Change (] Addilion |
NAME GODWIN, HELEN S NAME
SIREET ADDRESS | 8441 MIZNER CIRCLE N STRECT ADDRE S8
C-ST-IP | JACKSONVILLE FL 32217 Gry-st
e O pelele (418 Vo DD change  [FAddilion
NAMI NAME &()/L_/—/ﬂ‘/”51 wu.t..ufﬂ(Dm.
SIREET ADDAULSS suimss | 1705 PLAmTATIoN L.
CIY-81- /1 Ty 5 - -
p CITY 51 21 VhcksoW VIeeE  Fo 223223 -S5ouy
nny. i
NAME et :J:pl.:[ 0/9 gBOVE, THIMPS RE MW e S
SIREF] ADDRESS STREET ADDH 55 3647 Vi D& oo
CIrY-S1-21P CITY ST 2P JACKSD ,uun.r,,;{“, Fe, 822+7
g ] Delele mi {3 Change [ addition
NAME TYSON, JAMES D NAME
SIREET ADCRESS | 13567 MANDARIN RD STRFET ADDRESS
cIny-st-aP | JACKSONVILLE FL 32223 CIY ST 7P

12. | herehy corlify thal the informalion supplied wilh this filing docs not qualify for the exemplions contained in Section 119, Florida Slatutes. | further certily thal the information
indicated on this roport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an oliicer or director
ol lhe corporalion or the receiver or lrustee cmpowcered Lo oxecule this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atachment wilh an address, wilh all other like empowered.

SIGNATURE: é ;Z?@/fﬁé/, By oVes Shiesiy 0%%7 Y- Y4fS34L

ANP TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daytime Phore #




