SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Spcretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 724903 (0)

1. Corporation Nama

JAMESTOWN ASSOCIATION, INC.

Principal Place of Business Matling Address ”llm |||\| “l“lllll |||“ I|||| mlllllllilu |||l| |‘||||l||“’|“ I|I|

1636 EMBASSY DRIVE 1639 EMBASSY DRIVE
WEST PALM BEAGH FL 33401 WEST PALM BEAGH FL 33401
3. Date Incorporated or Qualified 3a. Date of Last Report
11/30/1972 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;-I ;I 59'1594%5 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, et jti
ute. Apl . €l ulte, ApL ¥, 6ic 5. Certificate of Status Desired D $8.75 A.dc!monal
'2—2| ;i Fae Required
ity & State City & State 6. Eleclion Gampaign Financing 0 $5.00 May Be
~2§] ;;I Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for imangible tax under s. 199.032,
m a 29 30 Florida Statutes DYes D Mo
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
COMPLETE PROPERTY MANAGEMENT co-s INC. 82| Street Address (P.O. Box Number is Not Acceptable)
701 U.S. HWY. 1, STE.11
N.PALM BCH. FL 33408 a3
84| City FL asl Zip Code

31. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
offica of registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SKGNATURE
Signalure, typed of printed name of reg-stered agent and title it applicable (MOTE Regislerad Agent eignature requined when rainstating) DATE
12. OFFICERS AND OIRECTORS I 13. ADDHTIONS/CHANGES 1¢ OFFICERS AND DIRECTORS IN 12
TiTcE VD g’nﬂm LITITE ) [T crange [ addition
v SCHWAB, TED 2NNE waelter er"o.-\'%z .
STREET ADDRESS 1638 EMBRASSY DR. #412 sasmeer aooress | 1o D% Embassy D.
City-SE- 2P W PALM BCH FL vorstae | w20 B Fe 33100
TITLE PD ] petTe 2.4 TINLE [Tcnange [ Acdition
NAVE LEWIS, WILLIAM 2 ZNAME
STREET ADDRESS 701 US HWY 1 SUITE 101 2.3 §TREET ADDRESS
CITY-ST-29 N PALM BCH FL 2 4GiTY-ST-7P
TITLE S ] pecETe 3 TITLE [Jchange [ ] Addition
NAME RYCROFT, EDITH 12HAME
STREET ADORESS 1638 EMBRASSY DR. #412 33 STREET ADDRESS
CTY-§T-2P W PALM BCH FL 34.CTY-S-2
TITLE D ] peLETE 41THILE [ Jchange [ Addition
NAME KULPIK, TED 4.2 NAME
STREET ADDRESS 1638 EMBRASSY DR. #412 4.3 STREET ADDRESS
oY - ST-2IP W PALM BCH FL LACITY-ST-2P .
e 10 _ﬂDELETE 51TILE N Gorees [ Change [ Aadiion
v CAHILL, LUNA 52MAME Alheon B SPLET 2o
STREET ADDRESS 1638 EMBASSY DRIVE, #311 § 3 STREET ADDRESS “"’?’ E""""‘? ’1 -
£iTy-§1-7P WEST PALM BEACH FL sagmsr e |2 P B L 3340
TITLE [ ToeLere B17TI7LE [ Cnange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-§1- 28 G400Y-S1-2P
14. | do hereby certity that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. |
further certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalura shall have the same legal effect as if
made under oath: that | am an officer or director of the corpaoralion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an addrggs. »
. -
SIGNATURE: [y Bl 0.7 (560892332
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daytime Phone #
Wiss s vwmomd S~ F it s D208t QO0ETG




