. | FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # N98000005902 01-16-2007 90219 Q48 ****70 .00
1. Entity Name
ST. JAMES GOLF CLUB HOMEOWNERS ASSOCIATION,
INC. N,
e et

Principal Place of Business Mailing Address
5601 NW ST IAMESBLVD - 5601 NW ST JAMES BLVD 60001667
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
s ST AR LA AN

Suite, Apl. #, ote. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 {12/06)

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

65-0880595 Not Applicable
Zp Country 2p Country 5. Caertificate of Status Desired L gg‘:?qﬁ?:;ﬂonm
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
ROSS, DEBORAH ESQUIRE
759 S. FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 212
STUART, FL 34895
City FL l Zip Code

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 obfigations of registered agent.

xlemrune ff)%aw PE ‘/"70 114

Signature, typed or printed namae of regisierad agenl and titla il applicable. (NQTE: Ragistered Agent signalura required when reinglatingy DATE

Filing Fee is $61.25 . . 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 : ' Teust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - ljDeIele TITLE P J < [&thange [ Addition
NAME MAHER, GEORGE NAME PETER /P8 %mz‘s BLUD
STREET ADDRESS | 5601 NW ST JAMES BLVD steT soovess |56 0/ AW ST O ‘e FL 39993
CITY-ST-2IP PORT SAINT LUCIE, FL 34983 . orv-stze (PERT ST - ub, ey
TTLE vD . E‘rDeIele THLE v D - IE'ﬁnange [ Addition
" MOSS, PETER NAME COLEMAN) ROBERT BLYD
STREET ADDRESS | 5601 NW ST JAMES BLVD sweet wonvess |56 OF ¥ W ST. TAMES
omY-51-7p | PORT SAINT LUCIE, FL 34983 s wvesie |PORT ©7 LUGE, FL 3Y783
THILE 0 Lk velete e T D [JChange [ Asdition
NAME EVANS, ROBERT ’ NAME

. - )
STREET ADDAESS | 5601 NW ST JAMES BLVD B . STREET ADDRESS 5 /? m E 200
CITY-ST- 2P PORT SAINT LUCIE, FL 34983 CITy-S1-21P
TITLE SD . 2 Detete e IS () & - [FChange [T Addition
NAKE SILBER, JEREMY NAME = L, E OoX &6
STREET ADDRESS | 5601 NW ST JAMES BLVD _ STREET ADDRESS gﬁgf’ﬂ;g/ 8 7 SAMES BLvD
4 jem
cmv-stzp | PORT SAINT LUCIE, FL 34083 . » Crv-sT-2p DO/? F 7. LYGIE, FL 3¥Y7823
TILE D s Delete TILE - — [3 change [ Addition
A NETTING, LOU L ' NavE SHBER 1P Z R t:-/??% LD
STREET ADDRESS | 5601 NW ST JAMES BLVD L STREET ADDRESS | 5 6 o/ /v ST Th 3‘C 1z
omv-s-zp | PORT SAINT LUCIE. FL 34083 o, [j’ ovsze [ POR)Y ST L c/&//zl, FiL g8 <
e D ) Delete T D _ [ Change [ adaition
wwe - | COLEMAN, ROBERT _ NAME HOFF, LE ROY
STREEY ADDAESS | 5601 NW ST JAMES BLVD . SHENESS ' 6 O g ld ST - TRMES BiyL
crv-si-z» | PORT SAINT LUCIE, FL 34983 CiTY-51-2¢ IRT ST LULMNE /5L 39983
rd

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ‘cerlify that the information
indicatad 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 corparation or the receiver or trustee empowered to execute this repoit 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 other like empowered.

7“5|GNATURE: Pt My FE Mo

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Dayllme Phone &




@ ATTACHMENT

POOLE ) CHARKENE. m_%
560/ W ST SAME BLVD a 8/00.&905%2

PORT ST LUL/E, fFr. 34583



