2007 NOT-FOR-PROFIT CORPORATION
AMENDED: ANNUAL REPORT

DOCUMENT #N97000003746 ! I L- E D
1. Entity Name
FIRST COAST SHAG CLUB, INC. 20010CT 10 AN 8: ! 7
Principal Place of Business Mailing Address SECRETARY OF STATE
8595 BEACH BLVD PO BOX 551424 - TALLAHASSEE, FLORIDA
JACKSONVILLE, FL 32216 S JACKSONVILLE, FL. 32255 US
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address Hll“m mm“ ‘ll" m“ “‘“ Ilm ||“||I‘l| llm ||||| |||‘| I“lm ” m‘
Suile, Apt. ¥, efc. Suite, Apt. #, efc. 09262007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3446698 Not Applicable
Zip Country . Zip Couniry 5. Certificate of Status Desired O ?8'75 ‘W‘““"a*
o2 Requirad
6. Name and Add of Current Registared Agent 7. Name and Addross of Noew Reglstered Agent
Name
NOE, WILLIAM G JR.
599 ATLANTIC BLVD. STE. 6 Street Address (P.0O. Bax Number is Not Acceplable}
ATLANTIC BEACH, FL 32233
City I Zip Code
FL Vi
8, The above named entity submits this statement ior the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wi cept
the obligations of registered ager.
SIGNATURE
Signature, typed or printed name of registered agent and ke i applicatie (NOTE: Regstered Agent signature required when réeinstatng} DATE
9. Election Carnpaign Financing 5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. a fmm to Fzyes Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ velete TITLE \V4 LD [ Change %Addiﬁnn
NAME MYLOD, JANIS NAME W MAQ.K, SHEQRY
STREET ADDRESS | 3763 HUNT CLUB RD STREETADDRESS | | 830 L-INKSIDE DR.
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP ATL-ANTIC B‘ACH EL 3 1133
TTLE D ﬂ Delete TiLE D Ol crange [ acition
NAME HYDE, VICKIE NAME CLEMonS, PHiLiP
STREET ADDMESS | 5334 WHITNEY STREET smerraoniess | 0 4 ¥ 3 CoRKWooD PiL.
ory-s-z2p | JACKSONVILLE, FL 32277 avsize | TACRSoMNVILLE FL 32277
TNLE D 1 Delete TITLE ] [J Change  TeL Addition
HAME COPELAND, PAT NAME KinGg , DAviD
STREET ADDRESS | 4124 PINEY BR CT seeTanoess | Wl 2§ CHASEWDOD RR.
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-7IF TJACKSonViLLe Firo 32225
TITLE TD ' O pelste TITLE D [J change B Addition
NAME HENRY, ANNE R NAME HUbe€n5  DAVE
STHEET AURESS | 3849 HABERSHAM FOREST DRIVE SRETAOESS || yf Bo TIBER AVE.
CTY-ST-2P JACKSONVILLE, FL 32223 CITY-ST-21P TACKSOoN VibLeg EoL 2 '7,‘;,0'7
me s O] Delete TILE () Clchage  PFAddition
NAME DEFRANK, DOLORES S NAME SPAVLD NG, PauL
STAEET ADDRESS | 13789 SEA MIST DR siREET DRESS (20 {8 Cel 8Y CRegp DR.
cm-sT-zP | JACKSONVILLE, FL 32224 on-siar |TACKSoNVILLE £ T225F
TLE B 1 Oelete TITE ’ ] Addition
NAME KING, BOB NAME
STREET ADDRESS | 920 RIVER ROAD STREET ADDRESS -
CITY-ST-2IP ORANGE PARK, FL. 32073 CITY-ST-21P it

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shak have the same legal effect as if mada under oath; that { am an officer or director
of the corporation or the receivar or trustee empowered (o executa this repon as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attashment with an address, with all other like emppwered.
SIGNATURE: TQMAL 7. "/\zwbr / Oj g{/ o1 9pY-29¢-820

IATURE AND TYPED OR PRINTED NAME OF OFFICER C& Daytrme Phona #

ANNE K. HENRY TREASURER




