FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 716180 01-16-2008 90022 048 ****70.00

1. Entity Name

ST. JOSEPH'S BAY COUNTRY CLUB, INC.

Principal Place o Business Mailing Addrass q 00 0 47 27

PORT ST. JOE, FL 32456 -P-0-80%-093-
PORT ST. IOE, FL 32456

100 Country Club Road 700 Coumtry Club Roadl
Sute, Apl &, etc, ! Suite, Apt. #, alc. t 01062008 Chg-NP CRZEQ37 (12/06)
Cily & State City & State 4. FEI Number Applied For
Port Saint dwe ., £ L PortT Saintdoe , FL 23-7030195 Mol Applicable
Zip Counte Zip Country . $8.75 Additional
3 2‘,_{_ [ 6 G[I.L\'é‘ 3 2.‘-‘-5-6 Gl @ ('P 5. Certificale of Status Desired M\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
GIBSON, THOMAS, S Gibson, Thomas S.
=03 FOUR TS Slreet Address {F.C. Box Number is Not Acceptable)
PORT ST JOE, FL 32456
He Sailors Cove DPrive
Cily FL | Zip Code
Port Saiut Jee 22456

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agenl.

SIGNATURE
Signature, iyped o prinlad name ol 1egisiered agent and lile if applicabla (NOTE. Regisieced Agent signature regurad when rainstatng} DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trusl Fund Contribution. ] Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O Delee e P Vhchange [ Addilion
HAME WILSON, LARRY NAME Wilgon, lare ~$
sTReeT ApoRess | 109 TAMPICA DRIVE sTeETa00REss | |09 Tam pileo Prive
cry-si-zp | PORT SAINT JOE, FL 32456 onsiTP | Popt Salnt Jee , FL 32456
TITLE VP O pelete TILE [ Change  [7] Addition
NAME RICH, WAYNE NAME
STREET ADDRESS | 159 OSCEQLA STREET STREET ADDRESS
CITY-ST-21P PORT SAINT JOE, FL 32456 CITY-5T-ZIF
TITLE ST [ petete TITLE ST w-oChanue ] Addition
NAME BAUER, MARY B HAME Bauer, Mary Beth
STREEY ADDRESS | 137 HUNTER CIRCLE SIREETADDRESS | | T H\.wd-e.h' Qivc \ e
cTv.sT.zP | PORT SAINT JOE, FL 32457 CITY - §T- 7P Port Scunt 'Ioe.,, FL 32456
TITLE D [ Celete TITLE V] Phehange [ Addition
NAME SMITY. ANDY NaME Smith, And
STREET ADDRESS | 122 CABELL DRIVE seeranoress | {22, Cabe I Dwive
CITY-§T-2IP PORT ST. JOE, FL 32458 Cay-s1- 2 Port Saint Joe > FL 32456
TMLE D [ Detete e © BAchange [ Addilion
NAME ADKINSON, KYLE NAME Ad kison, K\! le
STREET ADDAESS | 307 16 TH. STREET STREET ADDRZSS | 3 g5 3 Qarvisen Aq enue
orr-si-ze § PORT SAINT JOE, FL 32456 Ciry-ST-2IP Port Saint Joe . FL 32466
e D O Delete LE ! Ol change [ Addilion
KAME HAMMOND, MICHAEL NAME
STREET ADDRESS | 134 CHARLES AVENUE STREET ADDRESS
CITY-S1-2IP PORT SAINT JOE, FL 32456 CITY-5T-2IP

12. | hereby certify that the information supphied with this filing odoes not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that Lhe information
indicated on this repor or supplemeanial report j Ill e and accur, nd that my signature shall have the same legal elfect as it made under oath: thal | am an officer or director

of the corperation or the receiver or lrustee paipowgred 10 Bx ort as required by Chapter 617, Florida Statules; and that my name apgears in Block 10 or Block 11if
changad, or on an attachment withan agieffe ¢ith all otherdike empowgted.

. S ~D D 9
SIGNATURE ‘ND TYPED TEQ NA“E‘!F SIGNING DF;ICER CR DIRECTOR Date Dayurme Phong #

SIGNATURE:

i



