FILED
2008 NOT ANNUAL REPORT " T'ON  Apr 07, 2008 8:00 am

DOCUMENT # 721957 ecretary of State
1. Entity Name 04-07-2008 90023 019 ****41 25
PONCE INLET CLUB SQUTH, INC.
Principal Place of Business Marling Address
4799 SOUTH ATLANTIC AVENUE 4799 SOUTH ATLANTIC AVENUE
PONCE iNLET, FL 32127 PONCE INLET, FL 32127 S
P R KD ERTEINRREN
Suite, Apt. #, etc. Suite, Api. #, elc. 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1551613 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eeae gngdr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GARZA MARIET & MARIE e
4798 S ATLANTIC AVE #106 Sireal Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

//’ City FL I Zip Coda

8. The abeve named entity submits thi
the obligations of registered agen

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE C - MARHE GATRZ ZA ‘ZZA‘/‘Y“:‘ 3.3(.09
N Signature, yped ﬂr}dﬁ name of registered agen| and tlle f apphcable. {NOTE: Regrstered Agent EIQHBIUIEMUWEG when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME T [ Delete TILE T e [ Addition
NAME TOLLISON, HUGH NAME ﬁLL\&DM y HYG A
STREET ADDRESS | PO BOX 937 streer aokess | P Bk 3T
orv-s1-2p | FERNANDINA BEACH, FL 32035 ar-sie | PerHONDINA L FU 92059
TILE AS [ petete NILE - [ Change  [EAdditicn
NAME MARTIN, JOYCE NAME SHEWY WAD DAWD DR
STREET ADDAESS | 7450 FIEL.D'S DR STREET ADORESS ?47’4 Laue
crv-size | CUMMING. GA 30041 avsie | ORLOHDO | FL DL Bod
TLE VP P Delete THLE P7T ~NT JChange ¥ Acdition
NAME TOLLISON, SAMMIE " Pt Ara FLIN -
STREET ADDRESS | 4799 S. ATLANTIC AVE. sweeraooness | (A1 k] EAGLE CROSSLNG i,
Ciy-s1-2P | PONCE INLET, FL 32127 ovsize  loRLAMDo , FL 22@343 . -
TLE [ & Deete TNLE (v O change  [Wadition
NA GRUSKIN, MICHAEL NAME Lo Ton ToLlison
STREET ADBRESS | 1160 ROLLINGWOQD TR s aponss |11l AL DR-.
oY-s1-2P | MAITLAND, FL 32751 ovsize | BRONSWIL a0 21525
TILE s} O pelete HTLE AS Eﬁmnge []] Addition
NAME MCGUIRE, THOMAS NAME MA%T'M;J ] A*:;_‘:fn e AVE # 208
STREET ADDRESS { 5328 CARLINGFORT DR STREFT ADDRESS &34 a ['F-N—ET Z2( 2‘?_
CTY-ST-ZF | TOLEDO, OM 43623 ov-sip | Por-leE i Fe
Tme ] Delete TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI1-ZIP

12. | hereby certify that the information supplied with this 1ilin§ does not quality for the exempiions contained in Chapter 119, 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 legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachm[m'th an addresg, with all other like empowered.

SIGNATURE: \Nm\qw\ W 213]102 do-34L-53%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrme Phane #




