2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT# 724903

1. EntityName
JAMESTOWN ASSOCIATION, INC.

04-12-2005 90133 003 ****61.25

PrincipalPlacecfBusingss

4239NORTHLAKEBLVD
STED
PALMBCHGRDNS,FL33410US

MailingAddress
4239NORTHLAKEBLVD
STED

PALMBCH,FL33410US

2. PrincipalPlacecfBusiness 3. MailingAddress

FSEERTRAMA A

MU

Suits, Apt.#,etc. Suite, Apt.#,etc.

03312005  chg-NP CR2E037 (10/03)
City&State City&State 4, FEINurmber AppliedFor
59-1594995 NotApplicable
Zip i Country Zip Country " . $8.75 Additional
5. CertificateoiStatusDesired (] FeoRequired
6. NameandAddressofCurrentReglsteredAgent 7. NameandAddressotNewRegisteredAgent
Name

COMPLETE PROPERTY"I{AANAGEMENT CO., INC.
4239 NORTHLAKE BLVD.
STED

PALM BCH GRDNS, FL 33410

StreetAddrass (P.O.BoxNumberisNotAcceptable)

City

FL | ZipCode

8. Theabovenamedentitysubmitsthisstatementforthepurposeofchangingitsregisteredofficeorregisteradagent.orboth.i

theobligationsofregisteredagent.

' ntheStateoiFlorida. lamfamikiarwith,andaccept

SIGNATURE _
. Sigr i i i i MOTE:AegistercdAgantsignalurerequirecwhenre Instating) - - DATE

Filing Fee is $61.25 9. ElectionCampaignFinancing $5_00 MayBe Make check payable to

Due by May 1, 2005 TrustFundContribution. AddedioFees Florida Department of State
10. OFFICERSANDDIRECTORS 1. ADDITJONS/CHANGESTQOFFICERSANDDIRECTORSIN 10
e 1 Delete TE b /5 / T [CFchange 3 Addition
NAME NAILOR, CATHERINE NAME
STREETADDRESS | 1638 EMBASSY DR. #109 STREETADDRESS
CITY-ST-29 W PALM BCH, FL 33401 CITY-§T-2IP
TINE PD 1 oelete 113 [0 Change [ Addition
NAME MERCHANT, CARL NAME
STREETADDRESS | 1638 EMBASSY DR, #112 STREETADDRESS
CITY-S7-2P WEST PALM BEACH, FL 33401 Ciry-s1-2iP
e str Moekete TITLE [1 Ctenge  ( Additin
NAME . . | GALMIS-SONIA HAME
STREETADDRESS | +638-EMBASSY BRIVE-241 STREETADDRESS
CITY-§T-2IP WEST-RALM BEACH F—3340¢ P CIrY-S7-2P
TITLE D oot TITLE [ change [ Addition
NAME HALE-€ERAIG NAME
STREETADDRESS | 1638-EMBEASIY-BRTI0T STREETADDRESS
CiTY-ST-2IP WESTERALM-BEACH FL—33464- CITY-ST-2IP P
TLE O pelete TITLE _D O change  [AGiion
NAME NAME 6u ﬂ @ 2_ ,
STREETADDRESS STREETADDRESS / (o 3 g eﬁ y %
cmy-$t-2r OS2 Ly BT g LE ALH L IV
TITLE . O Delete TITLE "Ochange [ Addition
HAME . NAME
STREETADDRESS | . . _ . o _ _ STREETADDRESS
CITY-ST-21P CI7Y-ST-2IP

12. Iherebycertifythattheinformationsuppliedwiththisfilin

doesnolquallfyfortheexemptuonstaradanSec:hon1 18.07{3)().FloridaStatutes. lfurthercertifythattheinformation

indicatedonthisreportorsupplementalreportistrueandaccurateandthatmysignatureshallhavethesamelegaletfectasifimadeundercath;thatlamanofficerordiractor -

ofthecorporationorthereceivercrtrustesempoweredioaxecutethisreportasregquiredbyChapter 17 FloridaStatutes;an

changed oronanattachmentwith anaddress, withallotherlikeempowerad.

SIGNATURE: %, Do

dtnalmyyarsmﬂlock 100rBlock 11if
Y405 Qlipomy

SXGNA!LIREAN}ﬁFEDOHPHINI OFFICER

TCR

DaytimaPhone#




