FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000000070 R 03-01-2006 90014 018 ****51.25

1. Entity Name
FLORIDA STATE UNIVERSITY SEMINOLE CLUB OF
CLAY COUNTY, INC.

Principal Place of Business Mailing Address — ’ B ‘ Q““21%“ b

2137 ASTOR STREET P.0. BOX 2920
ORANGE PARK, FL 32073 ORANGE PARK, FL 32067
S S— R A
Suite, Apt. #, stc. Suite, Apt. #, etc. 02242006  Cpg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applisd For
59-3214949 Not Applicable
ap Country ze Country 5. Certificato of Status Desirad [ ?:;fq Additonal
8, Name and Address of Current Registersd Agent ; 7. Name and Address of New Registored Agent
Name

WALDEN, DAVIS E
35 SWIMMING PEN DR Streat Address (P.0O. Box Numbar is Not Acceptable)

MIDDLEBURG, FL. 32068 -

l%l*_} Colon el brnjbzpcm

2 =
ér"c’.c_r\ Cave Springs FL 22043

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, indhe State qﬂ:lorida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of regatersd ageni and title ¥ appicable. {NOTE: Registered Agont signatiure raquired whon reingtating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Bo Make chack payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP . £ Delete e Ochange 3 Addiion
NAME BURNS, FRED NAME
STREET ADDAESS | 5066 GREENWAY DRIVE STREET ADDRESS
CEY-ST-ZIP JACKSONVILLE, FL 32244 CITY-51-21F
TILE oP - ) elete e [0 Change  £7 Addition
NAME SKELTON, TER{ HAME
STREET ADDRESS | 1644 TREE FERN COURT STREET ADORESS
CITY-5T-2IP JACKSONVILLE, FL 32221 CY-5T-2P
TE T 3 pelete TME [ Change  [] Addition
NAME BANKS, MARSHA NAME
SIREY ADDRESS | 79 WINTERBOURNE N . STREET ADDRESS |
ciy-s1-2% | 'ORANGE PARK, FL 32073 ’ CiTy-57-2P
Time DP O Delets TME [B) MChange [ Addition
NAME WALDEN, DAVIS E NAME _ . :
STREET ADDRESS | 38 SWIMMING PEN DR sreraooess | 1 314 Colondol brive
onv-s2¢ | MIDDLEBURG, FL 32068 S | Coveen Cove Springs, FiL 32043
TME ) Delete e oV i J 7 QOthne  Eaaiion
NAME WANE Dramend, Dennic .
STREET ADDRESS STREEFADDRESS | L) & 2} Side wisader T#’O--‘
CTY-57-2P a5 | A dd fe burg, Fio 320568
e O3 este e J7 O3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP CITY-S1-2P

12. | hereby certig that the information supplied with this ﬁling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or director
of tha corporation or tha receiver ar trusiee empowered 1o execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with 2l other like empowered.

SIGNATURE: ~J ha S Banks ol F0H341-72845




