FILZ NOW: FILING FEZ iS 361.25

¥ NONPROFIT
¢ CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

1 999 "~ DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name .
JAMESTOWN ASSOCIATION, INC.
Principal Place of Business Mailing Address

FILED

May 04, 1999 8:00 am§

Secretary of State

05-04-1999 90066 033 ****5] 25
’\

4239 NORTHLAKE BLVD 4239 NCRTHLAKE BLVD
STED ) STED
PALM BCH GRONS FL 3410 PALM BCH FL 33410
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
” 11/30/1972
_ Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
. [27] 59-1594995 Not Applicable
- - ; "
ClydSae _ City & Stata . |.8: Certifcate of Status Desired [ $8.75 addtional
ai i R - 28 _ = - == el ~Fee Requirea
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May 8o
- [2s] [20] Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81 Name
COMPLETE PROPERTY MANAGEMENT CO., INC. 82| Steet Address (P.O. Box Number 13 Not Acospiabie]
4239 NORTHLAKE BLVD
STE D h
PALM BCH GRDNS FL 33410 84| City Zip Code

FL [®

2 Ursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named co
- uffice or registerad agent, or both, in the State of Florida, Such change was authorized by the corpo

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
ration’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Signatiste, 1yped of phrted name of (RGisiersd agent and The f ADpICaDls. (NOTE! Regntared Agent SIgnutune reqared when rnstaming) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS N 12
™mE PD [J DELETE 1.1TME 19 Lok il ’Rdyr-\- ] Change Addition
NAvE GRAVES, WALTER 12NAME ?53 g em basSy Drie #AC3 fq
sTReeT AppREss) 1638 EMBASSY DR #103 1 STREET ADORESS 401
smesze | WEST PALM BEACH FL parverg | W fadm BCh, 33
TmE VP . Rﬁ&ETE 2tTME [JcChange [ Addition
.z BOCCHINO, GERALD ' ) 2NME
== snesst 1638 EMBASSY DR #104 23 STREET ADORESS
W PALM BCH FL . 40mystoP . o . — e R - e
SO 0 DeLETE 11TME [(cChangs [ Aadition
JUNQUEIRA, SONIA 32HAME ‘
1638 EMBASSY DR #211 2.3 STREET ADORESS
-3 W PALM BCH FL 33401 34.CITY-ST-2P
_ D ; ﬂbm e Q,JOmJ [# P O Change . TAddtion
STEIN, GEORGE s2ne lo3E Embesoy DRW ¥ \CA
wriiaz=rm; 1638 EMBASSY DR #201 43 STREET ADDRESS ‘ ;
o |WPAMBCHA . wermze | W Rum fen R 33401
- T : JXOELETE 51 TME [jChange  []Addiion
_— SPIERS, ALLISON E. 52 NANE
2z 1638 EMBASSY DR #312 53 STREETADORESS
WEST PALM BEACH FL 54 cily-57-2P
= O oeLETE SITIE Stacey | Rehard CiChange A Kaditon
s2nue l038 Embassy DRive# 3A :
DORESS 63 STREET ADORESS
S becmv-srzp Paden Rek FL 33H01

“- | hereby certify that tha information supplied with this filing does not qualiify for the axemption statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

nual 1
of,

indicated on this annual report or supplemental
officer ar director of the corporgtion anthe recaiv
Block 12 or Block 13 if ch

US98 empowered to execute this report as r
t with Bn address, with all other like empowered.

1 is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
equired by Chapler 617, Florida Statutes; and that my name appears in

o =163

(7/5) 7 VYA A i ]



