2002 UNIFORM U_SINESS REPORT (U'BR)

FILED :

DOCUMENT # 716180

1. Entity Name

ST. JOSEPH'S BAY COUNTRY CLUB, INC.

Mar 27, 2002 8:00 am '
Secretary of State

03-27-2002 90026 016 ****61.25

Principal Place of Business

2 1/2 MILES SOUTH OF STATE RD 304
P.0. BOX 593
PORT ST. JOE FL 32456

Mailing Address

2 1/2 MILES SOUTH OF STATE RD 304
P.0. BOX 333
PORT ST. JOE FL 32456

2. Principal Place of Business

3. Mailing Address

W EAA

M il

Il

Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
23‘7030195 Not Applicable

Zip Country Zip Country = $8.75 Aaditional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

<Name. .

S p———)

m———c = e - . e e - e T -

GIBSON, THOMAS, S
303 FOURTH ST
PORT ST JOE FL 32456

o e

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printed name of ragisterad agent and 1itla if applicable.

{NQOTE: Ragistared Agent signature reguired when réinstating) DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Depanmem of State

10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME VP 1 Delete | Time Clchange [ Addtion | 5
NAME PROPHATER, HELEN NAME a
STREET ADORESS | 1249 EAST GULF BEACH DRIVE | STREET ADDRESS g
CiTY-57-21P EASTPO:NT FL 32328 CiTY-ST-2IP o
TITLE O Delete TITLE {1 Changge  [] Addition 5
HAME SCHOEU.ES WE. NAME
STREET ADDRESS 12532 HWY 30-A STREET ADDAESS
crv-s-zP | PORT ST JOE FL 32456 CITY-$T-2IP

“fiE [ — SRR = Delete S il — S =}-Change=—{=]-Audition-j~—
NAME MAHLER, GEORGE NAME
strReeT ADDRESS | 1010 TRANSFER LANDING ROAD | STREET ADDRESS
ory-51-2P  |WEWAHITCHIGA FL 32485 l] CITY-S7-2IP
TME P O velete | IR O change [ Addition
NAME PEARCE, JAMES B | namE
sTReeT ADDRESS | 120 DRIFTWOOD AVE | STREET ADDRESS
emy-s1-2¢ |PT ST JOE FL 32458 1 ciTy-st-2p
TIiLE PD 2R Delez t me [ change  [X Addition
NAME WILSON, GARFIELD | Nave w, tiie  ReNFro
STREET ADDRESS (109 S 27TH ST | streer anoess | 4E f 4 p 1AMtAT IOV DRIVE
cmy-sT-2F  (MEXICO BEACH FL | cv-st-e | Pppt s¢~<pe K/ F2456
TLE )] O Delete [ Tie [J Chenge (] Addition
NAME MCDOUGALD, HF. NAME
STREeT ADDRESS | 224 CORONADO ST STREET ADDRESS
omv-sT-2P  |PORT ST. JOE FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida

thanged, or on an atiachment with an address, with all other like empowered.

SIGNATURE: . SAT

SIGNATURE AND T\"PED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTD

tes; and that my name appears in Block 10 or Blogk 11 if

Daytime Phone #



