FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000004414

1. Corporation Name

JAMES ISLAND HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

1389 SOUTH WATERVIEW DRIVE
INVERNESS FL 34450 . -

Mailing Address

INVERNESS FL 34450

1389 SOUTH WATERVIEW DRIVE

FILED

Mar 30, 1999 8:00 am §

Secretary of State

03-30-1999 90045 030 ****61 .25

-

W

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
1] 26 08/22/1996
Suite, Apt. #, etc. Suite, Apt. 8, etc. 4. FEI Number Applied For
_2-2'] ;‘ 59’3427577 Not Applicable
City & Stat ity & St iti
.| City & State et e 3 CtyESwle . __...|-5-Cortifcats of Staws Desired- -[le... - PO-19 Addiionai
El El Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
Ezl 25 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
81 Name
FREDHICK, DEBRA 82} Street Addrass (P.O. Box Number is Not Accaptable)
1389 SOQUTH WATERVIEW DRIVE
. INVERNESS FL 34450 ' 8
S Ny oos othe ot
C U 84| City Zip Code

FL

11. Pursuant lo the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered

egerlt. I a_m»latpiligr with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGRATURE <* % LT
Signature, typed or printed nama of ragistered agent and lille if applicable. {NOTE: Registered Agent signslure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 11TME [JChange [ Addition
NAME OSWALD, HW 12 NAME
staeer aporess| 1380 SOUTH WATERVIEW DRIVE 13 STREET ADDRESS
arvsr.ze | INVERNESS FL 14CITY-57-2P
TME D [ DELETE 21TITLE [JChange  [JAddition
NAME PRICE, NANCY 22NAME
streeraooress| 1400 S WATERVIEW DR 2.3 STREET ADDVIESS
CITY-§T-2P INVERNESS FL 34450 2.4 CITY-ST-2P
TLE PD [ DELETE 34TMLE [JChange  [] Addition
" NAME FREDRICK, BRYAN ™ = "= = = 7o s AT e T T S s - |
streer sooress| 1389 SOUTH WATERVIEW DRIVE 3.3 STREET ADDRESS
CITY-5T-2IP INVERNESS FL 34.CITY-ST- 2P
TME [J DELETE 41TIME [QChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TLE [ DELETE 5.1 THLE [OChange  [1Addition
NAME 52NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZP
TME ] DELETE 81TILE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY.ST. 2P

44, 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega

{ effact as if made under oath; that t am an

officer or director of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %) bBICSATURE ERUYIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

352290038

CR2EN37 (11/88)

—_ .

T Qan 49
=

Date Daytime Phone #



