2007 NOT-FOR-PROFIT CORPORATION May Og I%g%)]‘? 8:00 am

ANNUAL REPORT S ¢ £ Stat
' r
DOCUMENT # N06000002435 ccretary ot state
1. Entity Name 05-03-2007 90054 012 ****51.25
MATANZAS JEEP 4X4 CLUB, INC.
Principal Place of Business Maiting Address
128 COWRY ROAD PO BOX 860061
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086-0061
I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address {

Suite, Apt. #, etc. Suite, Apt. #, atc. 04122007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

OA~ 0T 73955 [ {notApplicable
Zp Country e Country 5. Certificate of Status Desired [ ?2 -75 Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BLALOCK, CLARENCE A Il
128 COWRY ROAD Street Address (P.O. Box Number is Not Acceptabie)
ST. AUGUSTINE, FL 32086
City FL | Zip Code

8. The above named entity submits this statement 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, lyped o printed name of registered sgent and tite if applicabie. (NOTE: Rogisterad Agent signature requird when reinstating) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0O Addedto Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ' O etete TME O Change  [widition
NAME BLALOCK, CLARENCE A Il HAME 7’/.:4 ety Ealb
STREET ADDRESS | 128 COWRY ROAD STETANRESS | 2.1 @2 T her 0 Hﬂ”"h’ c7-
oiv-si-2p | ST. AUGUSTINE. FL 32086 o572 5—1' Avgwsti ne ,FL 32093
TILE {7 Detete TLE [J Change lion
v NAME K en Kiv by
STREET ADDRESS STREET ADDRESS 2}0‘? Olde Tyme H#ve
CY-ST-2P CITv-57-2P 'T NP o+ ...,a JF L 3'209(4
THLE [ Deee e O Ctonge  [ZH#8ion
NAME NAME 55{ € Ec) w a~d S
STREET ADDRESS STREET ADDRESS | 63 | ﬁ-—ffqn-iﬂr_'glud +H&
CITY-ST-2P CIFY-51-2P Yoy c—,h Sond I e [-_— C- S2H 7
fuil3 O pelete TILE [ Change  [] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
TME O pelete i [ Crange [ Aadition
- NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- 5T-2P CITY-S1-2P
o O pekte e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP l CITY- S1-21P

12. | hereby certify that the information supplied with this hlln does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g;‘gre ggporanon or llrha recel;rer or lrusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nged, or on an atlachment

with an address, | other like empowered.
SIGNATURE: K@/ 5‘/ / / ° 7  Y4-315-0937




