. FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000005902 ' : 03-20-2006 90008 040 ****70.00
1. Entity Name
ST. JAMES GOLF CLUB HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Malling Address . ) i_j\l " ' -,
5601 NW ST JAMES BLVD 5601 NW ST IAMES BLVD coo
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983 e
S e R A

Suite, Apt. #, etc. Suite, Api. #, elc. 03082006 Chg-NP CR2E037 (11/05)

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

65-0880595 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei' ;fqﬁ:!;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAHER, G H ) T _
5601 NW ST JAMES BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983
City FL l Zip Code

8. The above named entity submits this statement for the purpase 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
Stgnature, typed o printed name of registered aganl and lithe if applicable. (NOTE: Registerad Agent Sighature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TITLE [ Change ] Addition
NAME MAHER, GEORGE NAME
STAEET ADDRESS | 5601 NW ST JAMES BLVD STREET ADDRESS
CIFY-S1-2P PORT SAINT LUCIE, FL 34983 CITY-57-2IP
TIiE vD 3 pelete TITLE [J Change [ Addition
NAME MOSS, PETER NAME
STREET ADDRESS | 5601 NW ST JAMES BLVD STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34983 CITY-ST-2IP /’/‘}
e T 1 Delete TMLE pd ’[/‘ [JChangz [ Addition
NAME EVANS, ROBERT NAME
STREET ADDRESS | 5601 NW ST JAMES BLVD STREET ADIDRESS
om-si-ZP | PORT SAINT LUCIE, FL 34983 - onv-stz | oo 9/
TILE sSD 1 pelete TITLE [Qchange [ Addilion
NAME SILBER, JEREMY RAME y
STREET ADDRESS | 5601 NW ST JAMES BLVD STREET ADDAESS
CITY-53-2IP PORT SAINT LUCIE, FL 34983 CIry-ST-2IP
THLE o O pelete TME O Change [ Addition
NAME NETTING, LOU NAME
STREET ADDRESS | 5601 NW ST JAMES BLVD STREET ADDRESS
CiFY-S1-7IP FPORT SAINT LUCIE, FL. 34983 Ciry-sT1-zpP
THLE D [ pelete THLE [ change  [J Addition
NAME COLEMAN, ROBERT NAME
STREET ADDRESS | 5601 NW ST JAMES BLVD STREET ADDRESS
CITY-S7-2P PORT SAINT LUCIE, FL 34983 CY-ST-2IP

12. 1 hereby 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation ar the receiver 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fg WM FL"/’[‘L £ /\Z’)Sf [[)4,551,3[4:7 3//3/0{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dwe / i Daytime Phone ¥




r

2006 NOT-FOR-PROFIT OORPORA'IAQﬁ MENT
ANNUAL REPORT (AR)

DOCUMEN Nsaooooossoz

1. Entity Name

Sr;I'éJAMES GOLF CLUB HOMEOWNERS ASSOCIATION,
INC.

el — - HO00FL 185

5601 NW ST JAMES BLVD 5601 NW ST JAMES BLVD
PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34983
2. Principal Place of Business 3. Mailing Addrass —

Suile, Apt, #, elc. Suite, Apt. # elc. 151 MODRE CR2E0A7 (10/05)

City & State City & Siaa 4. FEI Number Appiied For

65-0880595 Nat Applicable
. Counny Zin County 5. Contficale of Slatus Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Ageni
Name
MAHER, G H

5601 NW ST JAMES BLVD Suree! Address (P.O. Box Numbet is Nol Acceptabla)

PORT SAINT LUCIE FL 34983

City FL I Zip Code

8. Tha above namad entity submits this siatement for tne purpoese of changing us ragisiarad office or registared agent, ar bath, in the Stata ol Florida. | am tamiliar with, and accepl
tha cbligations of rogistered agent.

SIGNATURE F/ %’W /,)g’t/z,[ 33 (?/’-£$/P£#7) //Zf o4

swnmu Tyl O Pr#¥aa] 1o OF (ugmut ol Syt wain e A |soncable MOTE Foy clwed Agent sy 1pNseog srwy) reerineg) 'DAfE

"FILE. NOW: FEE |s ssus :
Due By May 1 2008

9. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fung Conlribution. Added 1o Fees h Florlda Depamuem of State

10 = ] OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFlCERS AND DRECTORSIN 1D
™ FD O Cosste i o { R £CTO R [ crange [T Adati
N MAHER, GEORGE X matiER, GCEIR 6‘»5 Ry T "
STREET ADDRESS | 5607 NW ST JAMES BLVD STREET ADORESS jonuw ATV TE ] y
are.s.zp {PORT SAINT LUCIE FL 34983 cry-51-0p oRT ST. L uyi l.., FL 3¢9 £3
it vD T petete TiELE Pﬂ EeSs (Piij T 3 Grange T Addition
NAML MOSS, PETER NALE mossS ET
STRECTACORESS 15601 NW ST JAMES BLVD swert aooss | o3 2 () mw S‘h‘?ﬂl'Fo 1> ‘}3'9?3
chv-5-7p  |PORT SAINT LUCIE FL 34983 CHY-51- 2P Poﬁ T €T LUG/Z , L 8
TILE _lto (2] Petote CWnE | ;i ﬁrl) % 3 Chanpe . _[J Addition
HAVE [Evans, ROBERT M l)

|, srerTanoess |5601 NW ST JAMES BLVD,_ . STRFFT ADORESS I SHE FF/ =0 C LE
ow-51-  |PORT SAINT LUCIE FL 34983 CITY-5T-2P EO ﬂ r $7. +uei€,)rre 3 y5¢.3
HME + |sD O Delete e SECRE TF}H Dchange ] Adgition
AAE SILBER, JEREMY NAME 5 / LG R RE/D ,V
STREET ADDRESS [S601 NW ST JAMES BLVD STREET ADDRESS (6 U Z R Cfr
cv-s1-z¢ |PORT SAINT LUCIE FL 34983 oy -Si-2 aﬁ ;7 S /,.yc,« ,L’ oL Y73
e D JB Delee e Ocrage [ Asdtion
NAME NETTING, LOU HAME
SIRFEET ADORESS 5601 NW ST JAMES BLVD STRET ADORESS
CITY- §1-7IP PORT SAINT LUCIE FL 34983 [r BAS. o
THLE D O Detete e vicz PRESTUENT Ocrenge ] Addition
NaME COLEMAN, ROBERT NANE COLEMRAV, BOBERT
STREET ACORESS |5601 NW ST JAMES BLVD - STREEV 400ESS | DG /2Ll W/?[/uﬂl-y OIQ
Giv-sinp |PORT SAINT LUCIE FL 34983 o [dm@r ar AU tR /oL BYTER

12. | hereby certify thal the inlormation supplied wilh ihis filing does noi guality tor the exermptions contained in Seclion 119, Floriga Statutes. | furiher cartity that tha inlormation
indicated on 1his report or supplemental report iS wue and accurate and thal my signature shall have (he same legal eftect as il mada under oath; that | am an ofticer or director
aof the corptration or 1ne raceiver or buslee empowered 1o execula this repon as required by Chapter G17, Flanda Staiutes: and thal my name appears in Block 10 o Block 11
if changed. of on an aitachment wilh an address. with all other ke empowerea.

SIGNATURE: L. E WMoy Pezen £ Vo5 ( RLyPLCT ) //25 /06

SIGNATURAE AND TYPED OR PAMTED NAME CF SKGHIMG OFFICER OR ONAECTOR O Dayirres Paonag »




