FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 27,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N04755 08-27-2008 90010 034 ****61 25

1. Entity Name
CAPE SHOALS ASSOCIATION, INC.

Principal Place of Business Mailing Address julianye
£155WST POB 1026
BAINBRIDGE, GA 39819 BAINBRIDGE, 6A 39818

I f
e s T A A R BRT RN
180 marting ue Drivel | 80 ahaurt n'qws Drive
Suite, Apt. #, etc. Suite, Apt. #, etc, 08202008 Chg-NP CRZEC37 (12/06)

Port St dDe Fo fort st Joe FL.

City & S1ate City & State 4. FE| Number Appiiad For
59-2882242 Not Appiicadie
ZID avs 6 &m\sm % g VS G Country A 5. Certificata of Status Desired [ ?2 zesqu‘f:dm'
8. Neme and Address of Cutrent Registered Agent 7. Nome and Address of New Ragisterad Agant
Name
LAMBERT, WAYNE W JR John V. Murphy
6113 NASSAULN Strest Address (P.O. Box Number is Not Adcepidhis)
PORT SAINT JOE, FL 32456 _ -
180 Martioique Drive-
Ci U Zip Code
Y Poct St Joe FL | 5545

8. The above namad entity submits this statement for the purpose of changing #ts registered office or'registered agent, or both, i the State of Florida, | am familiar with, and accept
the obligations of registered agent.

e gors el V- Ty Pesideat 9/15,/03

FI\IlJng Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payableto
Due by September 12, 2008 Trust Fund Contribution, 0 Addad 1o Fees " . Floride’ Dapanmam of sum ol
10. OFFICEAS AND DIRECTORS 1. AODTIONSTCHANGES 70 OEFICERS AND omscroas N 10
me PSTD [ felee e P5 B Kition
Nste LAMBERT, WAYNE JR e N mDr ,John V. (Asst- S)
STREET ADURESS | 415 S WEST 8T STREET ADDRESS ' 0 -hn Tque Drive
¢y-sT-2F | BAINBRIDGE, GA 39818 o511 o rr _)f, dog FL 2345 ¢
e VD B eiete mE Ot  (Fiddition
NAME LAMBERT, WAYNE JR NAME u_r e C.
STREET ADORESS | 415 8 WEST ST STREET ADORESS rr%’ tt;) /f—. N tua orife
ory-s1-7¢ | BAINBRIDGE, GA 39810 P CITY- §1- 29 Por r &t \Jo FL 32Yy56
e TSD (% Detete e ST O [)Crange  (Xrition
NAME LAMBERT, WAYNE W JR NAKIE 'salr dl
STREET AODRESS | 415 S WEST ST stReet apoRess | | BO CZr tin U-B 'Dr Ve
tT-si-2r | BAINBRIDGE, GA 39819 ovstw | Lok ST \JDt FL 33456
mE [ Dolete TLE O crange [T Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiTY-ST-2P LY -5T- 0P
Tine [ Dekete il Ochenge [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-T9 CITY-S1-29
e - [ beiels e [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-Z2 CITY-5T-7F

12, { hereby cem‘fg that the information supplied with this filing does not gqualify for the exermptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or suppiernental report is true accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer gr director
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 617, Florids Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.




