2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2004 8:00 am

DOCUMENT # 736521 ecretary of State

1. Entity Name 04-07-2004 90015 041 ****61.25
JAMESTOWN VILLAGE - UNIT ONE HOMEOWNERS

ASSOQCIATION, INC.

Principal Place of Business Mailing Address
165 WSR 434 PO BOX 915322
WINTER SPRINGS, FL 32708 HA e MARY-FL—32795-7455- ro
S s I
. 0 Box 918324
Suite, Apt. #, etc, Sune Apt. #, etc. 02242004  Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
onc,woai Elorion | 591698478 St Appicoie
Zip Country Country - ' $8.75 additional
3 ol'z ? [ - 5-3 ; ;2 U -S A’ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. — Name e - . . o e

e ] ! = e PN S T R e e mTe - e

NATIONAL ASSOCIATION MGMT COMPANY
165 WEST SR 434 Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg istered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agem

i
R

SIGNATURE _ PR

; Slgnemre._rypadorprin(éa namg of registered agemandv.idailapplicabl_e.” . {NOTE: Hegls’temdAgentsigna'mrerequiredwhenrainslaung) DATE RN er E
", Filing Fee:is, $61.25"- TTTTT T 6l Election Campaign Financing | $5.00 May Be ' Make check payable to
1] - . N
i . Due by May 1 2004 Trust Fund Contribution. . - O Added to Fees " Florida Department of State
\ : ;
10. . v 7™ TOFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TITLE D UDetete TINLE [ Change Mdd tion
NAME R EN A A NAME Uﬂ\%é?_éod &;RJK«
STREET ADDRESS | HOM-ST—WHEAHEHTANE sReeT AnoRess | 7007 ST, MIU‘H*EJ_
OTV-STZP | ACFAMONTESPRINGS 927 airv-s1-2p Al:mHOM( £ Sfunes, FL 227114 Y
TTLE P/D O gelete TILE M ] Change lE’AEdilion
NAME WENGLER, LARRY NAME émuéﬁ‘r RBRA
STREET ADDRESS | 716 RAYMOND CIRCLE smeevaooress | 7L ST W‘l‘}l&\k{
cmy-st-2e | ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P /Jd_—mnome sPﬂmes i-L ATN4
WiE - -TD- - = =~ s = —~—{TDglete “TILE - T CJ change  [&Rudition
NAVE WOOD, LAURA NAVE KLNCK ,Susan
STREET ADDRESS | 708 RAYMOND CIR streer oness | T 1 ST AT THEW R,
om-sT-zP | ALTAMONTE SPRINGS, FL 32714 yd orv-st-ze | ALTRAMONTE SPQM(QS FL 32114 ,
s vD @ Detete THLE 3 Clcrange B Addition
NAME MHEEERANTFHON Y- NAME wiZHonE  TERZESA
STREET ADORESS | FH5-STF—NATFHEW-CIREEE streer aooRess | 7 S ST MiC,HA'_EL LN
OTV-ST-ZP | AEFAMONFESPRINGS—F—385H - crv-si-ze | ALTAMONTE SRUNGS , FL 32714
TITLE B . %lgie TITLE . ' . O ¢hange + {71 Addition
TNME | REEE@ARMEL o e N neme R : ) '
" STREET ADCRESS | =S EV-GHR— ‘ e o omeEmeoness o s h e DRI —
CITY-ST-ZP AHAMGN;E—SRR&NG&,:EL Tt o fromy-stzip s VT R ' T .
WE oo [Doe e mmme T T e TRME -~ [ Ghange [ Addiion
* HAME OBRIEN DIANE#wive” 7 1 2T T e e e s e T e
STREET ADORESS | 712 ST MICHAEL LANE STREET ADDRESS
' CTY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin é; does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report iglyue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the sece x?cute 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 alje ‘
03— 20

SIGNATUR .
TURE AND TYPED OR PRINTED, E OF SIGNING GFFICER QR DIRECTOR Date Daytime Phone #




