- 31
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004414 Mar 28, 2001 8:00 am
- oty Name , Secretary of State

JAMES ISLAND HOMEQOWNERS' ASSOCIATION, INC. 3 03-02-2001 90029 013 ****6]1.25
Principal Place of Bus'iness . Mailing Address
1389 SOUTH WATERVIEW DRIVE 1389 SOUTH WATERVIEW DRIVE ' o . e
INVERNESS FL 34450 INVERNESS FL 38450 o/
Suite, Apt. #, etc. Suite, f\pt. #, elc, ' DO NOT WRITE IN THIS SPACE
City & State : City & Siate . 4. FEI Number Applied For
5&3427577 Mot Applicable
Zp Country Zip Country .. . . $8.75 additonal
I S b e =) 3 Genfficate of Slatus Desired.. 0. . FeoRequied - -~
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Regisiared Agent
- T T T " —— -~ —— | Nama— — - —— = — e e e N -
FREDRICK, DEBRA Street Addrass (P.Q. Box Number is Nol Acceptablo)
1389 SOUTH WATERVIEW DRIVE
INVERNESS FL 34450
City FL Zip Code
8. The above named entlty submits this statement for the purpese of changing its regislered office of registered agent, or bath, in the state of Flurida.
SIGNATURE
Sipnature, lyped Of printec name of regisiecsd apont and tire ¥ appicable. INGTE: Ragr Agent sics tequirad whan ral g} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Maka Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedioFess Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 -
TmE vD : 3 Deteta e Ol change [ Addition §
NAME OSWALD, H W HAME =
STREET ADORESS | 1380 SOUTH WATERVIEW DRIVE STREET ADDAESS §
.| Ciry-8T-2iP |NVERNESS FL. ciry-S1-2°P b
&
TME D 3 peeta e (O Change  [] Addition 5
HAME PRICE, NANCY HAME .
stheer aDoRess | 1400 S WATERVIEW DR STREET ADDRESS : o .
cmv:st-2p | INVERNESS FL 34450 ) © “orrestze | - ——— —ls
me . [PD_ .. DOpeas __ jms _ = =
HAME FREDRICK, BRYAN NAME
stheet aoohess | 1389 SOUTH WATERVIEW DRIVE STREET ADORESS
or-st-P | [NVERNESS FL ciry-S1-2P
TME O Detele TIMLE (I Change  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TrLE 7 Datetn TITLE J Change [ Addition
NAME . NAME
STREET ADDRESS y STREET ADDRESS
CITy-57-2F CrTy-51- 77
TWILE O peicte e Ochenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2F N & CITY-ST-2P
12. 1 heraby certity that the inforrmation supplied with this "“"3 does nat guality for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and hat my signature shall have tha same legat effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad lo exacule this report as required by Chapitar 817, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenl with an address, with all other like empowered.
xS Ll aigg a7 126-
SIGNATURE: ___ A\ URE/RAANIISED A-27-0 { 359722050
SHINATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Onytima Phane #

" KWQM Prcide?” F-N=°l 382~ D6-Qoy0!



