2008 NOT-FOR-PROFIT CORPORATION FILED .
ANNUAL REPORT Ma 07, 2008 8:00 am
DOCUMENT # N94000000070 Secretary of State
1, Entity Name 05-07-2008 90112 016 ****6] 25
FLORIDA STATE UNIVERSITY SEMINOLE CLUB OF
CLAY COUNTY, INC.
Principal Place of Business Mailing Address
2137 ASTOR STREET P.0. BOX 2920 q UyuJguvaa
ORANGE PARK, FL 32073 ORANGE PARK, FL 32067 R )
TS S R A0 5 T G AR
Suite, Apt. #, alc. Suita, Apt. #, eic. 04142008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3214949 Not Applicable
z Country Ze Gountry 5. Carfcalo of Staus Dasied (] 98- :Eq Addtionai
_ 6. Name and Addruss of Current Registsred Agent 7. Name and Address of New Registersd Agent

Name
WALDEN, DAVIS E

1814 COLONIAL DRIVE Street Address (P.O. Box Number is Not Accepteble)

GREEN COVE SPRINGS, FL 32043

City FL | Zip Cade

8. The above named 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
the obligations of registered agent.

SIGNATURE
Sigreure, yped of Dt name OF nbrsserod Aot and tite Il RpOBCRDE. {NOTE: Ragixtensd Agant signaiure requirad when renstating) DATE
Filing Feoe Is $61.25 9. Election Campaign Financing $5.00 May Bo Maks check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP %D‘*" Tme D? Borange [ Adition
NAME SKELTON, TER! NAME
, TER: LT Al
STREET ADORESS | 1644 TREE FERN COURT g— Y nﬁ b o:\ i r—o..' \
omv-sT-2P | JACKSONVILLE, FL 32221 avsie | 4321 Si c‘w‘ﬁ(o{ le b wrg FL 32068
e T - (K pekte e 0 ind ’ ] Cange 8. Addition
NAVE BANKS, MARSHA A Emmen S 2716 Z}'
STREET ADORESS | 78 WINTERBOURNE N smerrooness | 2 12 Arare
om-si-2» | ORANGE PARK, FL 32073 ov-sT- 2 O vangc Pork, FL A2c73
TmE D O Deete TME [JChange [ Addiion
HAME WALDEN, DAVIS E NAME
STREET ADDRESS | 1814 COLONIAL DRIVE STREET ADDRESS
omt-s-2¢ | GREEN COVE SPRINGS, FL 32043 oy ST 7P
TMLE DV K} Detete TME D\{ Ol change  [X Addition
NAME DIAMOND, BONNIE NAME /\la nag-
STREET ADDRESS | 4321 SIDE WINDER TRAIL STREET ADDRESS /,;p ‘?A/ q Cou et
crv-s1-2¢ | MIDDLEBURG, FL 32068 oTY-ST-2P Cavar PQ ,,E Fo. »2073%
e O petets e J Cltage [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TMLE . [ Detete TME Ocrange [ Addition
KAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CaTY-51-2P

12. | hareby certify, that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is tnge and accuwrate 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 repon 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 all gither like empowered

SIGNATURE: M&fb %/4)?:'311{0 RDA[?"& D DICM’YJDV?(' H-74- OF Goy 982k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Deytime Phooe #

162




