FILED

2008 NOT-FOR-PROFIT CORPORATION | A é.c%gt’azr(;,ogfsszgﬂg m

= ! 04-22-2008 90023 011 ****51.25
DOCUMENT #N07000002527
1. Entity Name
THE PORT ST. JOE YACHT CLUB, INC.
Principal Ptace of Business Mailing Address .
340 MARINA DRIVE 9057 OLIVE AVE .
PORT ST. JOE, FL 32456 PORT ST. I0E, FL 32456
e NI AR
Suile, Apt. #, elc. . Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (12/06)
+ City & State R City & State 4, FEI Number Applied For
PRI ACPC D FoR, Not Applicabte
Zip Country Zp Country 5. Centificate of Status Desired [ Eg-gfq;‘ig"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FLACK, HENRY
9057 OLIVE AVE . Street Adcress (P.C. Box Number is Not Acceptable) .
PORT ST. JOE, Fl,, 32456 ~
L City FL | Zip Code

8. The above named eniity submils this statement for the purpase 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 b
Slgnature. typed'or printed name of registered agent and title if applicatia. (NOTE: Registared Agent signature raguired when reinstating)y DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check pz;yable to.
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c 3 Deleie TITLE O Change [ Addition
NAWE WHITNEY, RAY ) NAME )
STREET ADORESS | 401 NAUTILUS DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST. JOE, FL 32456 CIry-Si-zip
TILE \ X Delete TITLE L CE€ E£Cm moboES [Jchange 8 Addition
NAME PALMER, HUNTER NAME Tiren Esre S
STREET ADDRESS | 3604 QAKBROOK LANE smezraooness | 106 Rudge AVE
omv-sT-2¢ | PANAMA CITY BEACH, FL 32408 avsP | EveALa, Al F60d77
e ST . [ Delete TITLE [ Changa [T Addition
Nt WHITNEY, PATSY B NAME ‘ .
SIREET ADDRESS | 401 NAUTILUS DRIVE STREET ADDRESS
CiTY-ST-2IP PORT ST JOE, FL. 32456 CITY-§1-2p
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-21P
TILE O betete TTLE [J Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-Si-2P
TILE 0 Delete THLE [ Change [ Adeition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-S7-2p

12. | hereby certity that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119. Florida Statutes. I 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 if made under cath; that | am an officer or director

ol the corporalion or | ver, o ute port as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachmeR with an address, with i owersd.
- 4
T suzmnrns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(



