2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90215 021 ****51.25
DOCUMENT # N25690
1. Enlity Name
JEFFERSON COUNTY SEMINOLE CLUB INC.
guuouvv
Principal Place of Business Mailing Address ’
PO BOX 79 P.0 BOX 79 et 4
MONTICELLO, FL 32345-0079 US MONTICELLO, FL 32345-0079 US '
s T S N CAAARIER AR ERTAERN
Suite, Apt. #. atc. Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4, FE! Number Applied For
59-2708332 Mot Applicable
Zip Country Zp Country 5. Cortificate of Status Desired ~ [J feae'gfqgf:;“‘”‘a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GUERRY, KATRINA
1030 S JEFFERSCN ST
MONTICELLO, FL 32344

M oy H Gilins

Stree}iddress (P.O.,Box Numbaer is N

captgble)

210 Stm?&on

" MN\avkicel b

FL | *%5%u4

8. The above namad 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

§)I register, M

the obligati

\Db\'\ \'\( QQ\\ s

SIGNATURE O“{'*'),(,O-'LOU(P
Slgnatuna, upedvlnhd name of registerec agent &nd bile | appicable (NOTE: raquired whan 9 DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ngte TME g [ change RAdnnion
NAME GUERRY, KATRINA NAME Gy iﬂ \GY'
STREET ADDRESS { 1030 S. JEFFERSON ST. STREETADDRESS | 124 S TR
anv-sp | MONTICELLO, FL 32344 CIrY-ST- 2 W\G\'\‘\‘\c-&.\\n F'C» 22 M4
TITLE TD [ Delete TITLE W Change  [] Addilion
NAME HANDLEY, DORI NAME “Don W Co\\\ng
STREET ADDRESS | P O BOX 32 STREET AODRESS | ‘22500 S 'RQQJ
crv-si-zp | MONTICELLO, FL 32345 o5t P I \rvdkee s b FL 22
TITE sD \ﬂoﬂgm LT3 Eatey [ change kAdﬂiﬁan
NAME CALHOUN, MARGARET NAME Soorras Messoe v
STREET ADDRESS | 364 NURSERY ROAD STREET ADDRESS [0 ERox
or-st-2¢ | MONTICELLO, FL 32344 av-seze (Y \avekie ? L 22345
e VP %em me NP O3 Change l;(mu'mn
NAME HUDSON, PAULA NAME R stats (a \ov”
STREET ADDRESS | 94 DOVE LANE STREET ADORESS | \ DA\ vg—
orv-sT-2P | MONTICELLO, FL 32344 anv-s2e YN v \ce,\\ £L s
TITLE O oetete TILE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-81-2P CITY-ST-2P
TMLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-83-21P

12. | hereby r:arlllfyl that the informatian supplied with this filin,
indicated on thi

changed, or on an atifehment wnriqddfa s, with all athar like empowered.
SIGNATURE: :)SLL v \Sf Cal

3 doas not gualily {or the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
s raport or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowarad 10 axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloeck 11l

Wins, Uif‘ub mxa 850222 -S062.

BIGNATURE w fQED ‘OR PRINTED HAME OF 3IQNING OFFICER OR DIRECTOR

Daytime Phone #




