2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # 724903 Secretary of State
. Enut ame
’ 05-08-2006 90289 019 ****5]1 .25
JAMESTOWN ASSOCIATION, INC.
Principal Place of Business Mating Address
4239 NORTHIAKE-BEYD 4239-NERTHEAKEBEYD N ..
SFEB- STED ;
gressben i || e WA Il
us
2. Principal Place of Business 3. Mailing Address i
230N Noetwlale Bl 3307 Mot lake A up
Sk ,Api‘, #, etc. Suite, Apt. #, ete. 15t MOOSE CRIE037 (10/05)
g\u-l—c I, Suite |07 ’
Cily & State . City & St ale 4. FE| Number Applied For
aln Bk Gopdlans o | Quim Bk Gocders 59-1594995 Not Appicans
Zip Country Zip Country e 8.75 ition
53\{05 M.S’\q % 3\*{’03 - )4 5. Certiticate of Status Desired O gee Req:\i?:dw al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPLETE PROPERTY MANAGEMENT CO., INC. S idoes i
4236 NORFHLAKE BLUD LA NS 1B UL
PALM.BCH-GRONS-FL-33416~— S—L H’C (07
tlm @)QCD.OL C,AraocrwS FL |§2§L{ 63

B. Ths above named entity submits this statement for the purpose of changing lis reg\sterod nlhce of registerad agent, or bolh., in the State of Florida. | am familiar with, and accept
Iha obligaticns of registered agant.

SIGNATURE

Signature, yped O printed NAme o oYt od GOen arnd Big W anphcanie INOTE Regsfereo Aguit sunatune tsginieg whsn restbng) DATE

“FILE NOW: FEE 1S'§61.25":

9. Election Campaign Financing $5.00 mayBe |- Make Check Payable 1
nue By May 1, 2006

Trust Fund Contribution O Added to Fees o Florlda Department Of State' -1

%

10. — OFHCERS AND DIRECTOHS 4 1. ADDIT\ONSICHANGES TO OFFICERS AND DIRECTORS N 10 '
TINE DST %BIE(G TITLL DIS ] Change q-&ﬂdilion
AR NAILOR, CATHERINE NAME Ll Sﬁ @‘ ANA CMS% man
SIREET ADDRESS | 1638 EMBASSY DR. £109 STREET ADDRESS ' ¢
o ¢3¢ Emppssy pr
ore-stzp {W PALM BCH FL 33401 N4 AT | st Paip eaok g’ 35%,/ |
T PD /&' Delets TiiLe (3 Change  LRAdion
RAME MERCHANT, CARL NAME w) W § Care
STREETADDRESS | 1638 EMBASSY DR, #112 STREET ADDRESS | ] (o _1,?’ 5‘1 Dy £ Hoj
CITY-51-21P WEST PALM BEACH FL 33401 CITY-5T-2if LosT p‘:L Cam {B&QCL ﬂt 3 34
e DJf . [ pelets e Ul change ] Addifon
HAME BURG, ZEEV NAME
STREET ADDRESS | 1638 EMBASSY DR #309 STREET ADDRESS
CITY-ST-7IF WEST PALM BEACH FL 33401 CITY-ST-ZIP
TIE [ pelete TME [ Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21p CY-ST-20
e 1 pelete TITLE [ change ] Addiion
HAME HAME
STREET ADBRESS STRECT ADDRESS
CITY-ST-21P CY-ST-ZiP
TWILE 1 Delete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | nereby certify that the intormahon supolied with lins tiling does not qually for the exemptions contained in Section 118, Florida Stalutes, 1 furthsr cerlify thal the information
indicated on this report or supptermenial rgmort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot director
of the corporation or the recewver or irustgefempowered lo execute this reporl as reguired by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 11

if changed, or on an anachmeant with an ad w5, with all other like empoweared. SLO i —
SIGNATURE: Yo lol 2t 278
. - SIGNATURE ANDITYPED Gif PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Daynre Fhong &




