FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

P[E.?HWCNEmEAENT # N01000006140 04-05-2007 90140 022 ****61 .25
ST. AUGUSTINE OFFICERS' CLUB, INC.
Principal Place of Business Mailing Address
82 MARINE ST 82 MARIE ST 400503979
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL. 32084 X
| il li "1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ Il l H
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04022007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
03-0412325 Not Applicable
Zp Country Zip Courtry 8. Certificate of Status Desited [ Engq.ﬁ?:am
8. Name and Address of Curront Registered Agent 7. Name and Addross of New Roglstered Agont
Name
JOHNS, RALPH K
4236 BRADFISCH LANE Street Address (P.0. Box Number is Not Acceptabie)
SAINT AUGUSTINE, FL 32086 -
.- City FL Ijip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SKGNATURE
Signature, typid or praesd name ol ct mgent g 148 1f {NQTE: AQord tay R e whiy ) DATE
Filing Foe Is $81.25 9. Election Campaign Financing $5.00 May Be Maks check payahis to
Due by May 1, 2007 Trust Funa Contribution, a Added to Fees Florida Department of State
10. I B OFFICERS AND DINECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
meE .PD . ] Delete TME [J Change ] Agdition
NAE JOHNS, RALPHR COL. WAVE
STREETADORESS | 4236 BRADFISCH LANE STREET ADDRESS
onY-5T-ZF | SAINT AUGUSTINE, FL 32086 CITY-§7-2P
m¢ v [ petete TMLE VD & Crange (] Addition
NAME JACOB, GEORGE A NAVE -saevh , Ceo r;y A
STREET ADORESS | 272 SEA WOODS DR. N smeETADDRESS |27 Dew Wi s v O
cmy-5T-2p | SAINT AUGUSTINE, FL 320808451 evesze St Avsshine L Fae e 5]
e STD X vetete LE - O thenge [ Addition
NAME FRANTZ, DONNA K RAME
STREETADORESS | 6409 PINE CIRCLE WEST STREET ADDRESS
CY-ST-2F | SAINT AUGUSTINE, FL 32095 CTY-ST-2F
TLE M [ Detete TME STM [ Change Addition
NAME PONCE, DONNA J NAME e , [ Ya v _
SIREET ADDRESS | 1705 BENNETT RD STRETADORESS | 7 )53 #2een\ed } 15
CTY-ST-ZF | SAINT AUGUSTINE, FL 32082 OY-SZP ESE Ay idting B 3005
e O petere TE - O change [ Agaition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-5T-2P
TME [ petete TE Clctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Forica 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 f made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered (o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: &7?1&4 L ,"?77 L Denina BNceE CRALCYT WSl
Dy

HONATURE AND TYPED OR PRINTED NAME OF 8IGMNG OFFICER OR IRRECTOR Daytre Phone §




