2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 14,2004 8:00 am

DOCUMENT # N94000000070 ecretary Of State
1. Entity Name
FLORIDA STATE UNIVERSITY SEMINOLE CLUB OF 04-14-2004 90045 019 ****81.25
CLAY COUNTY, INC.
Principal Place of Business Mailing Address
2137 ASTOR STREET P.0. BOX 2920 .
ORANGE PARK, FL 32067 ORANGE PARK, FL 32067 02/ 2%’:’)
s PTG s v - (RO AR 0
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04122004 Chg-NP CR2E037 (10/03)
City & State ' City & State , | 4. FEI Number ’ Applied For
. 59-.3214949 Not Applicable
Zp Country Zie Country 5. Certificate of Slatus Desired  [J ?i'gesqaidd“’b”a’
&. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent

Name

WALDEN, DAVIS E
36 SWIMMING PEN DR Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068 -

City FL Zip Code

8. The above named entity submits this statement for the purposs 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
Slgnatur, typed or printed name of registered agent and it if applicable. [NOCTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ’ Make check payable to
Due by May 1, 2004 Trust Fund Contritution. O Added 1o Fees Florida Department of State
1d. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ) ‘ﬂ Deleta TITLE I) P 3 Change MAddiuon
N SHELTON, RON NAME Paul Gruncweld
STREET ADORESS | 1644 TREE FERN COURT SREETADDRESS | 2 )2 ) Peom d -5 Fr f"j W""j
CITY -ST-ZIP JACKSONVILLE, FL. 32221 CITY-3T-2IP Orarige ?ark, f=2 32003
rd
TLE DP ] Deletz THLE 7 [ Crange [ Addition
NAME VORHIS, RUSS NAME
STREET ADDRESS | 616 THORNWOOD LANE STREET ADDRESS
(CITY-ST-Z1P ORANGE PARK, FL 32073 CITY-ST-2IP
me .. |.T - _ - [ Detete . i ) ~ ~ — . [ change___ [ Aaditicn
NAME BANKS, MARSHA NAME
STREETADDRESS | 79 WINTERBOURNE N STREET ADDRESS
CITY-SI-2IP ORANGE PARK, FL 32073 CITY-ST-2P
TLE DP T Delete TITLE [Jchange [ Addition
NAME WALDEN, DAVIS E NAME
STREET ADDRESS | 38 SWIMMING PEN DR STREET ADDRESS
CITY-ST-ZiF MIDDLEBURG, FL' 32068 CITY-ST-2IP
TITLE O Delete TTLE [ chenge [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIT¥-5T-ZP
TITLE ! [ Celete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y] 0MaRa ) Baskes/Marsha S Janks  Hrfod (Go4)215-2522

#GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Bate Daytime Phone #




