FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000003139 04-16-2007 90057 048 ***%70.00
1. Entity Name
ST. JAMES BAY PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Ptace of Business Mailing Address
160 LAUGHING GULL LN 160 LAUGHING GULL 1N
CARRABELLE, FL 32322 . CARRABELLE, FL 32322
e A GO CRR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
16-1660680 Not Applicable
Zp Country “p Country 5. Certificats of Status Desied XY ?g;fqumd‘d‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, STEVE
125 S GADSDEN ST, STE 300 Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement tor 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
Signatas, typed of primed name of registerad agant and 1o ¥ appiicable. [{NOTE: Registorac Agert signature requined whon reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Foes Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e vD O oelete me 0 Ol crenge K Addition
NAME RHEEL, DAVID NAME Klein, Rolbet
STREET ADORESS | 160 LAUGHING GULL LN SREETADDRESS | {0 Laushing Gudl LM
cmy-sT-oF | CARRABELLE, FL 32322 cy-57-2IP Covrabelle FlL 32322
e CcD O petete HLE [J Change [ Addition
RAME CLARK, EDDIE NAME
STREET ADORESS | 8340 MEADOW RD SUITE 226 STREET ADDAESS
Cry. sT. 2P DALLAS, TX 75231 CiTY-51-7P
TME S [ Delete TITLE [ Change [ Addition
NAME BASS, KARLA ) NAME
STREET ADDRESS | 160 LAUGHING GULL LN STREET ADDRESS
CITY-ST-ZP CARRABELLE, FL 32322 CY-51- 1P
Lyt [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CmY-51-aP
TME ] Delete TMLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-St-2P
TLE 7 Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-SF- 2P

12 | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 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 es if made under oath; that | am an officer or director
of the corporation or th

gTeceiverorjrustee empowered to execute this re
changed, or on an attabhment with afraddress, with all other like ermpowere:

SIGNATURE:
MGNATURE AND TYPED OR PRINTED NAME t?h SIGNING OFFICER OR ISRECTOR

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oag{;ﬁl‘a, woF  B50- L9T-Y94U ¥

Daytirne Phone #

orla Bass



