S FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name :
JENSEN BEACH COUNTRY CLUB ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/OBRISTOLMGTSVCS ~ &43 sw Lake (/0 BRISTOL MGT SYCS
TO3G-COMMERSELANE—AS i itnsi Plece 1036 COMMERCELANE#+
LPITER, F-33486 4 _Sowe ™ 1o\ poeotrrenpre
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03072008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
655-0891857 Not Applicable

: i : $8.75 additionat
5. Certificate of Status Desired O Fee Roquirod

._6. Name and Atwress of Currenl Rag Islored Agom _ ~
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MNGLIS-STEV CONNOLLY , downe L
wee—cbmm&m*smm 1,29 WU Rouat 0ak®r 7 ;
JURITER -FL 34458~ Tenser Beaed, i S ’»
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8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both. inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol regislered agent and Litle if epplicabla (NQTE: Registered Agent signature required when reinstating) ’ DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TLE - | DP

NAME DOSS, ARDEN JR.

STREET ADDRESS | 3350 NW ROYAL OAK DRIVE
Ciry-S1-2I° JENSON BEACH, FL 34957

TITLE DST

NAME DOSS, RENEE MOTTRAM
STREET ADDAESS | 3350 NW ROYAL OAK DRIVE
CIry-ST-21pP JENSON BEACH, FL 34957

TITLE pvP
NAME ROWE, RHONDA
STREET ADDRESS | 3350 NW ROYAL OAK DR

o | e GEACH, - - DO NOT WRITE -
we | PENNY, WALTER e IN THIS SPACE

STREET ADDRESS | 7136 SE OSPREY ST.
CITY-5T-7IP HOBE SOUND, FL 33455

TIME D ¢ Decere)
NAME WITDORCHIC, STEVE -

STREET ADDRESS | 4633 NW RED MAPLE DR
CITY-ST-2P JENSEN BEACH, FL 34957

TITLE D .

NAME Hoporarad Ca;u,yoj_l_-_/ .

STREET ABCRESS
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12. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florzda Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report 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 ather like empowered.

SIGNATURE: @’M s 3fa0/o8 w72 ¢92-vg7 7

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Dayime Phone #




