2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724903

1. Entity Name

JAMESTOWN ASSOCIATION, INC.

FILED
ecretary of State

04-04-2000 90096 010 ****6] .25

Principal Place of Business Mailing Address

4233 NORTHLAKE BLVD

4239 NORTHLAKE BLVD

STED STED
PALM BCH GRDNS FL 33410 PALM BCH FL 33410-6234
us us

2. Principal Place of Business 3. Malling Addrass

MDY

L

Suite, Apt. #, elc. SBuite, Apt. #, etc,

DO NCT WRITE (N THIS SPACE

Apr 04, 2000 8:00 am

MW

Applied For

City & State City & State 4, FEI Number
59-1594995 Not Applicable
Zi i Count iti
i Country Zip ountry S. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMPLETE PROPERTY MANAGEMENT CQ., INC.
4239 NORTHLAKE BLVD

STED

PALM BCH GRDNS FL 33410

Sireet Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Aaded 1o Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTCRS iN 10

TITLE PD ﬁg]g]e TILE p . [ Change XAdditinn
NAME GRAVES, WALTER NAME Witiagn F-Lewrs
STREET ADDRESS | 4638 EMBASSY DR #103 STREETADDRESS |4y 3q  NorHaloude Bivp, Sude D
GWSIZP | WEST PALM BEACH FL oesti ) fedvn Beh Cardece, FL 33410 A
TiE VP 9@31319 s =T ! [ Change Mﬂdftion
NamE NEWBILL, ROBERT ‘ NAME ALl son Spiers
STREET ADDRESS | 1638 EMBASSY DR #104 STREETADCRESS N 3E T2 ‘554 Da. 3 ) T
OTY-STZ2P | w PALM BCH FL 33401 orv-st2r | WL fad e Peach |, 1. 3340l
TLE 8D Xne\e[e TITLE D ' O Change _J;_bcnilion
N JUNQUEIRA, SOMA e fe ten Tett
STREET ADORESS | 1638 EMBASSY DR #211 STREET ADDRESS | | 0, 3% Evnios $6Y vae , i 102
om-ST-2P | w PALM BCH FL 33401 em-st-2 | LD, Pad ny L BHOL
e D Xyemm e D ' 3 Change Milion
e OUBRE, PAUL e Fd it Rycroft+
STREETADDRESS | 1638 EMBASSY DR #201 STREET ADDRESS. | 0 3, iy e 11D
CTY-ST-21P W PALM BCH FL N GITY-ST-2IP o m Geach | F(_ 334 0|
e 0 Delete e ' [ Change [ Addition
NAME RICHARD, STACY NaME
STREET ADDRESS | 1638 EMBASSY DR #312 STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL CITY-S$7-2IP
e O elete TIRLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | Kereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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.

SIGNATURE:

[f:f“ga nnﬂrﬂa

& T

SIGNING OFFICER OR DIRECTOA

Date Daytime Phone #

CR2E037 (9/99)



