3

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #716180

1. Entty Name

ST. JOSEPH'S BAY COUNTRY CLUB, INC.

Feb 12, 2004 08:00 AM-
Secretary of State

Principal Place of Businass

2 1/2 MILES SOUTH OF STATE RD 30-A
P.0. BOX 993
PORT ST. JOE, FL 32456

Mailing Address

2 1/2 MILES SOUTH OF STATE RD 30-A
P.0. BOX 993
PORT 3T. IOE, FL 32456

DO NOT WRITE IN THIS SPACE

AL EARRL R AT

01202004 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
23-7030195 Not Applicabla
$8.75 additional

0

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Rg._lstered-Ag_en.t

GIBSON, THOMAS, S
303 FOURTH ST
PORT 3T JOE, FL 32456

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siétement for the pu
the obligations of registered agent.

SIGNATURE

rpose of changing its regiétered ofﬁcebr}éﬁgtmiediaigerrrt, or both, in thé Statél)f Floriéa, I am familga;rrﬁi'th.r ana acéépi‘

Signatura. typed of printad nama of ragistarad agent and tie i applicable.

(NOTE. Registerad Agent signature required when refnstating}

Filing Fee Is $61.25
Due by May 1, 2004

CATE
9. Election Campaign Financing $5.00 May Be
Teust Fund Contnioution. Added to Fees

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS
TITLE VP

NAME PROPHATER, HELEN
STREETADDRESS | 1248 EAST GULF BEACH DRIVE
CITY-ST-2IP EASTPOINT, FLL 32328

TITLE D

NAME SHERWOOD, PAT

STREET ADDRESS | 209 GULFAIRE DR

CITY-ST- 280 PORT SAINT JOE, FL 32458
TITLE D

MAME HARRISON, JAMES E

SIREET ADCRESS { 306 19TH ST

CITY-ST-2P PORT SAINT JOE, FL 32456
TITLE P

HAME PEARCE, JAMES B
STREETADDRESS | 120 DRIFTWOQODR AVE

GITY -ST-ZIP PORT SAINT JOE, FL 32456
TITLE D

NAME RENFRO, WILLIE

STREETADDRESS | 411 PLANTATION DRIVE
CiTy-s1-ap PORT SAINT JOE, FL 32456
TITLE =]

NAME MCDOUGALD, H.F.
SIREETADDRESS | 224 CORONADO ST
CITY-8T-2P PORT SAINT JOE, FL 32456

12. | hersby certify that the information supplied with this filin
ndicated an this report or supplemental report is true an

does not qualify for the exemption stated in Section 1 19 07(3X1), Florida Statutes. 1 further certify that the mformalxon
accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director

nd

of the corporation or the recelver or trustee empawared to execute this repart as required by Chapter 617, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m@ﬁ&auqa&/

HEMCDOUGHLD  Moaloy 4502277

RIRNATSRIRE AND TVDET A DR IRTEN 8

ALIE M CIZAIRS AEEISE® AR P AT S o = T Y F ]




