FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

POCUMENT # 724903

Corporation Name

JAMESTOWN ASSOCIATION, INC.

(0)

Principal Place of Business

4239 NORTHLAKE BLVD

Mailing Address

4239 NORTHLAKE BLVD

A A WO MR

3. Date Incorporated or Qualified

STED SIED
PALM BOH GRONS FL 33410 PALM BCH FL 33410 72
us us 4. FEI Number Appliad For
59-1594995 Not Applicable
2. Principal Place of Business 2a. Mailing Address 8. Certficats of Status Desired 0O 33.75 Additional
21 ;] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Elgction Campaign Financing ss.oo May Be
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
2 (28] COves [ne
Zip Country Zip Country 8. This corporation owss of has paid the current year Intangible
;l ;] ;I 30 Persanal Property Tax due June 30, [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COMPLETE PROPERTY MANAGEMENT CO., INC. 82| Streat Address {F.0. Box Number is Not Acceptablo)
4239 NORTHLAKE BLVD
SYED )
PALM BCH GRONS FL 33410 ahon

FL |es] Zip Code

1.
agent, | em familiar with, and accep! the obligations of, Section 617.
SKANATURE

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change vérag Iau{lgoréze‘d lby the corporation's board of directors. | hereby accept the appointmant as registered
, Florida Statutes.

Block 12 or Biock 13 It changed, or on an attachmant with an address.

| SlGNATURE: /s 2Lter A

Slignature. typed of prinied name ol /epistersd agani and Lite If applicable (NOTE: Registarad Agent mipnatura required when sainetating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE D L.J DELETE 11 TILE P]) B Trange L] Agdition s
HAME GRAVES, WALTER 12 NAME g
smeet aooress | 1638 EMBASSY DR #103 1.3 STREET ADDRESS &
oY -S1- 2P WEST PALM BEACH FL 14 CIV-ST-21P S
e PD XITELETE 23TNLE VP [ Change gion | O
NAME LEWIS, WILLIAM 27 HAME Bocchwo, Gero\d
smeeranoress | 4239 NORTHLAKE BLVD STE D 23 STREET A00REsS | 1o B Emiotssy DL 3 10K
CITY-ST- 219 PALM BCH GRDNS FL . zaciv-stze | wdest fhim Becch  PL _ "
TLE ] AXTDeLETe 31TIE PR T 7 L Change Mmon
e RYCROFT, EDITH 32NN TUNQUEL R, Sonien
swerraooness | 1638 EMBRASSY DR. #412 asmeTaonRess | 1 e3€ Embassy Drive ¥210
CITY-5T-21P W PALM BCH FL . 34, CITY-5T-2IP west @ Beadh L 334¢4
[T D A DELETE 417K > [T Change IS Addition
NAME KULPIK, TED .20 sTen, George
seeTaooress | 1638 EMBRASSY DR. #412 43STREET ADDRESS | y(, 2 E,Lnbass D, # 20
CATY-ST- 2P W PALM BCH FL LA CITY-ST-ZP o5t
TTLE D |1 DELETE 5.1 TITLE TD X ,‘Mdilion
NAME SPIERS, ALLISON E 5.2 HAME
sweeet apoeess | 1638 EMBASSY DR #312 53 STREET ADDRESS -
CITY-51- 2P WEST PALM BEACH FL 54 0ITY-51-29 - e
TLE L OELETE 61TITLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP 64 CITY-ST-21P

4. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplomenial annual repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer of diractor of the corporation of 1he receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in




