2007 NOT-FOR-PROFIT CORPORATION -+ FILED

ANNUAL REPORT (AR) : A 1 .
SOCUMENT # r17,2007 8:00 am
721957 TR
1 Endty Name i ecretary of State
- o ofe ofe e e
PONCE INLET CLUB SOUTH, INC. 04-17-2007 90053 013 #7%61.25
Principal Pace of Business Mailing Address
4799 SOUTH ATLANTIC AVENUE 4798 SOUTH ATLANTIC AVENUE |
T PgNCE o Hll”‘ ‘"II H"’ MI‘I 'Im |“H ‘ll‘ I[I,“ml lﬂ“‘l” I'l” Mmlm ‘m
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. 4, elc. Sulle, Apl. #, clc. 15t MOORE CR2E037 (10/06)
City & State Cily & Stale 4. FEI Number Applied For
59-1551613 Nol Applicable
Ze Country Zip Country 5. Certificale of Status Desired dJ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name éATZ-ZA, C- MM"E

mm éAQZA r c ’ MA'Q"E {als] ress B 5} 4 'um is No CC able .
GALENOXS - ST ST AL LT Ave - H o6

v Bouce [wle—f FL Z%%ﬂez?

W this stalernent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

& . MAYE (aA2ZA, PROPoRTY Mae. 4[¢ /07

8. The above named entity sub
the obligations of ragisterod

SIGNATURE

Signatute, Naﬂnrmled nav.-‘a ol regislered ageni and lifle { anpkeable. (NOTE: Registered Agent signaluyee /eu'1e0 when reinslanng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. a Addedto Fees Florida Department of State
10, QOFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i T L1 Delele T [ change [ Addition
NAME TOLLISON, HUGH HAML
STRFE T ADDRESS | PO BOX 937 STREET ADDRESS
CIfY-51-2IP FERNANDINA BEACH FL 32035 Iy s1.21P
TIiLE; AS 7} pelete T [ change ] Addilion
NAME MARTIN, JOYCE HAME
SIFILT ADDRESS | 7450 FIELDS DR STRI 1| ADDRESS
CIIY-$1-2P | CUMMING GA 30041 cy-si-ae | S .
e I O bolele ML vF . @ fhange [ Addition
NAM TOLLISON, SAMMIE NAML ToltLt 5"““;'7154, e, EA JE
STRIET ADDRESS | 4799 S, ATLANTIC AVE. SIR (7 ADDRESS (411 S L :
CIV-STZP | PONCE INLET FL 32127 av-size PoCE INLET, FL Z2t23
mu .4 JB/De[e[e 1 (7] Change [T Addition
NAMI. BLANZ, GWEN NAME
SIRFET ADRRISS 2348 TRISTAN CIR STRITTADDRESS
CIYST 2P| ATLANTA GA 30345 G st 2p
e b} R Delele T, r o ‘ [ change  [LhofGdition
NAMI HADDAD, SHELLY NAM MICHBREL Gradoe 1 e
STREF| ACDRESS | 3024 LAKE SARAH DR. st s |11 Lo © B ol N &G Loco)
cliy-si-2F | ORLANDQ FL 32804 arvesi | meEaTLAND, Fo 32751
nr P O Delele T v _ @ Trange ] Addiion
NAL MCGUIRE, THOMAS NAME THoMAas mcauine
STRIT) ADDRESS | 5328 CARLINGFORT DR s o228 CAveLing FoT Dit.
GV-S-7P | TOLEDO OH 43623 CIY-$1 2P Do, oH 4'310 23

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the oxemplions conlained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that I am an officer or direclor
of the corporation or the receiver or llusiee empowered lo execule this reporl as fequired by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachmepl-ith an address, with all other like empowered.

SIGNATURE: w B ez Jolce B MarTMN AST. <ge 41 [T

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date: Déwviane Shone #




