2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P03000076009 ecretary of State

1. Entity Name 04-19-2004 90342 008 ***150.00
ST. JOE FLYING CLUB, INC.

Principal Place of Business Mailing Address
165 CESSNA DRIVE 165 CESSNA DRIVE
ECS)RT ST. JOE FL 32456 PORT ST. JOE FL 32456

G OLEE, D | DS TS Covier Divie

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

& State City & State 4. FEI Number Applied For

FrerSt-Toe [+ L5 F 2yl 2007966 o Aopiaab

%MM Cé/];yz’ﬁ 2p f"(,./ /@“%ﬁﬁ/ 5. Cenificate of Status Desired O ?g'g;jq :\:;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : N S [

MAGIDSON, MEL C JR.

528 SIXTH STREET Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. JOE FL 32456

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f applhicable {NOTE: Registered Agent signature requirect when rainstating) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. £ Addedto Fees
OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{7 Delete TIE [ Change [ Adaition

NAME JAMES, JAMES P NAME
STREET ADBRESS | 165 CESSNA DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST. JOE FL 32456 GITY-ST-2IP

_TLE [ Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP

Tme. | o . . [ petete TITLE . . [ change [ Addition |-
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
me ) Delete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O pelete TITLE [CJ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Siatutes. | 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 if made under cath; that | am an officer or director
of the corporatiol the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on n address, with all other like empowered.

Toryes P Telkwer. % o5 77828 /- #337

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEN OR IRECTOR I 7 Date Taytime Phone ¥




