FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # N02000002675 Secretary of State
1. Enlity Name 05-05-2006 90155 010 ****5]1 .25
PORT ST. JOE GARDEN CLUB, INC.
Principal Place of Business Maiiing Address
216 8TH STREET P.O. BOX 243 .
GARDEN CENTER PORT SAINT JOE FL 32457
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
01-0715373 Not Applicable
Zp Country Zp Couriry 5. Cerificate of Status Desired O 38'75 Additional
2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISH' WILLIAM J ) Street Address (P Q. Box Number is Not Acceptable)
206 E FOURTH ST o
PORT ST JOE FL 32456 , --p.
ol ‘ ’1
=Ty Ty FL | 2o Code

8. The above named entity submits this stalemem 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.

SIGNATURE __ -

Signature, typRd oF prnted name ol regrs:&nao agent and tne if applcatie (NGTE' Fagisterod Agant signuturg 1egquired when enslaling} DATE
" 9. Election Campaign Financing $5.00 May Be Make Check.PayabIe to-
o Trust Funa Contribution. Added to Fees Flonda Department of State
0. — GFTICERS AND DIRECTORS . T ADDITIONS/CHANGES 10 SFFICERS AN DIRECTORE N 10 )
TME FvP I pelste TIiLE /" Fes, c/an [JChange B Addition
NAME MMCLAMMA, JEAN N ediné PENDARVIS
STAEE? ADDRESS [301 168TH ST SIREETADDRESS | 2 2 g4 SHr< 7
ory-st-zp - |PORT SAINT JOE FL 32456 CITY-51- 21 /Dme 157 TE ,fL 72 %5‘4,
TILE D O Detete TLE B 5€C.R 7%1 ‘L EQ O Change ([ Addition
NAME BLACKMAN, FLORA NAME T
$/0 Ah STRE
STAEET 4DDRESS [RT 1 BOX 752 STHEET ADDRESS L
crv-size | WEWAHITCHKA FL 32465 ., CTY-$1-2P /9 AT ST. Fo€ FL 7%= '7‘5
TIE S & Delete THILE Second bi1cc [Pre s, o e B’Change (3] Addition
NAME EARLEY, CHARMAINE NAME C/)GR(I‘! .4//”“— 54'”- le
STREET ADDRESS |2291 HIGHWAY €30 sheT aporess | QAT / AHLFA cFe v
orv-sT-2P  |FORT ST.JOE FL 32456 oITY-§1-2IP (DT ST Js€, FL 3+ “S
TITLE T ] Delete e [ Crange [ Addition
NAME FORTNER, JEAN NAME
STREET ADDRESS {807 MARVIN STREET ADDRESS
CIsY-S1-2IP PORT SAINT JOE FL 32456 cry-S1-2P
e D 1 Detete TLE Ol Change [ Addition
NAME DANIEL, ERA NAME
STREET ADDRESS | 528 4 ST STREET ADDRESS
CITY-ST-2IP PORT ST JOE FL 32456 CITY-S§T-21P
TITLE o 3 Delete e [ Change [ Acdition
NAME RAMSEY, FRENCHIE NAME
STREET ADDRESS | 111 ALLEN MEMORIAL WAY STREET ADDRESS
CITY-ST-21P PORT SAINT JOE FL 32456 CrTY-5T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statules. | turther certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 1o execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ather like empowered.

. s

SIGNATURE: VY S ho 2.0l f$5.029 5281




