2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, g0

JAMESTOWN ASSGCIATION, INC. 05-01-2002 91483 034 ****61 25

Principal Place of Business Mailing Address
4239'NORTHLAKE BLVD 4239 NORTHLAKE BLVD
S$TED . STE D
PALM BCH GRDNS FL 33410 PALM BCH FL 33410
us. us

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For

! 59-1594995 Not Apglicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

S=}ame.and:Address.of Current. Reglstered Agent —— e __ - =7, -Name and Address of New Registered Agent S,

i

Name

Strest Address (P.O. Box Number is Not Acceptable)

COMPLETE PROPERTY MANAGEMENT CO., INC.

4239 NORTHLAKE BLVD

STED ' ,

PALM BCH GRDNS FL 33410 City FiL | 7P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE

Slgnature, typed or prinied name of registerad agent and title if applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P elete TTLE ' O Changs ‘@Iditmn
e GRAVES, WALTER Have :
SIREET ADDRESS | 1638 EMBASSY DR. #103 STREET ADDRESS
GNST7P | W PALM BCH FL 33401 orv-st-2¢ _
TITLE s "D TITLE [ Change [ Addition
HAME NAILOR, CATHERINE HAME
STREET ADDRESS | 1838 EMBASSY DR. #109 STREET ADDRESS o
JOn-STIP  |W.PALMBCH.EL.3340Y— o= oo e OS2 2 o s ez — o s Tt TR e e T T T
mE DVP T B ok | me (] Change [ Addition
NANE JETT, HELEN NAME
STREET ADDRESS 1633 EMBASSY DHIVE #102 - STREET ADDRESS
CHY-57-2IP W PALM BCH FL 33401 \ CITY-ST-2IP -
T~ oT ’aﬁm TITLE [JChange [ Addition
NAME -|RYCROFT, EDITH NAME
- STREET ADDRESS 1638 EMBASSY DR #110 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 i CITY-§T-2IP
TmE D /mm TLE Ol Change [ Addition
NAME RAPP, SUSAN NAME
STREET ADDRESS | 1638 EMBASSY DR. #408 STREET ADDRESS T~
CITY-S§7-2IP w PALM BCH FL 33401 CITY-ST-ZIP
TLE ‘ O celete TILE ry ,D " - [ Change '%fddm‘on
NAME NAME CARL
STREET ADDRESS ’ STREET ADDRESS | { (3% Em 4055 O, ‘H"/H 2
OIFY-§T-7P ) CITY-§7-2P WFST PAum Fr-2246)

¥

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | 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 direclor
of the carperation or the recet 3 his repogt 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 gef £ L Wi ikgempowergd.

SIGNATURE: ___ SCeilertomBiban Y TB2 (> Dr

CR2E037 (9/01)



