an FILED
2003 NOT O RUALREPORT ATION Feb 18, 2005 8:00 am

DOCUMENT # N84000000070 Secretary of State

1. Entity Name
FLORIDA STATE UNIVERSITY SEMINOLE CLUB OF 02-18-2005 90068 045 ****61.25

CLAY COUNTY, INC.

Principal Place of Business Mailing Address

2137 ASTOR STREET po.BOX2020 .-
ORANGE PARK, FL _32961/ ORANGE PARK, FL 32067
= v D DA

Suite, Apt, #, etc. Suite, Apl. #, efc. 02122005 Chg-NP CR2EG37 (10V03)

City & Siate Cily & State 4, FEI Number Applied For

59-321494% _ Not Applicable
_5ZIPL o r‘ » Country ap Counry S. Certificate of Status Desired (] ﬁzgmm
8. Name and Address of Current Registerad Agant 7. Mame and Address of New Registersd Agent
- Name

"WALDEN, DAVIS E e
356 SWIMMING PEN DR ' Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typad o pr of agent end title # applicabls. (NCOTE: Agent whan DATE
Filing Fee Ia $61.25 9. Election Campaign Financing $5.00 mayBa Make check payablo to
Due by May 1, 2005 _ Trust Fund Contribution. a Addei to Foos Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L DP A detete TE pP OJcrnge  PTAddtion
e GRUNSWALD, PAUL e Fred Burns Drive
STREET ADORESS | 2121 POND SPRING WAY STREET ADDRESS Aol recnw 0-'1 i
orv-si-2¢ - | ORANGE PARK, FL 32003 CIry-SI- 2P ~Tocksond e FL 32_2.44
L TE bp 2 Deets TIE bP [l Cange  [ChAudition
NANE VORHIS, RUSS — Teri 6/(6/1’1:7{_ Cownt
SIREET ADORESS | 616 THORNWOOD LANE sraravess | Jdd Tree €rn
oTY-S-2° . | ORANGE PARK, FL 32073 ovsie | Facksenyllc, FrL 32Z2Z|
me T ' ] Delets TME [dChange [ Addition
NAME BANKS, MARSHA NAME
STREET ADDRESS | 78 WINTERBOURNE N || STREET ADDRESS
~CmY-ST-2F T} ORANGE PARK, Fl. 32073 v e BN N . — . .
TIE DP 1 petete TME O Crange DMdﬂmn
AME WALDEN, DAVIS E NAME -
STREET ADORESS | 38 SWIMMING PEN DR STREET ADDRESS
Cy-ST-2P MIDDLEBURG, FL 32068 CITY-ST- 2P
TME O petete TTLE Ochange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CTY-ST- 2P
TnE [ Detere TWTLE Otrange [ Addition
RAME NAME
STREET ADDRESS X STREET ADORESS
CITY-5T-7P Oy -S1-2P

12. ) hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3)i). Florida Statutes. | further cerlily that the information
indicated on his repoft or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that F am an officer of director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 21 other tke empawered.

siGNaTURE: _Marsha 5. Banles Mande Oboks 2/1dfo Opf-215-2524

mmmmmmmmmm Daytriw Phoese #




