FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90257 006 ****61.25

DOCUMENT # N96000004414

1. Entity Name

JAMES ISLAND HOMEQOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
A 2L (%
1389 SOUTH WATERVIEW DRIVE 1389 SOUTH WATERVIEW DRIVE
INVERNESS FL 34450 INVERNESS FL 34450
T s T TR
i3/ 5. y : 350 S. Weteevias De.
Suite, Apt. #, etc. Suite, Apl. #, elc. CHECK HERE IF MAKING CHANGES
P- o, 8‘ Y {0 4& M
City & State City & State 4. FEl Number §O.8497677 . Applied For
Iﬂl’ﬂ"”‘“ . d, I_'M&_Zg_ . 4, Not Applicable
Zio y Country Zip Country " ) $8 75 Additional
5. Certificats of Status Desired O . h
344350 &'M B 5D a."{-‘y_s Fee Required
6. Name and Address of Current Registered Ager!t . _.7..Name and Address of New Reglstered Agent.._ .. .- __

- - ' o T Name

_émaﬂ,;ialh

FREDRlCK, DEBRA Street Address (P.O. Box Number is Not Acceptable)
1389 SOUTH WATERVIEW DRIVE _Lia_&_u&&amw dDe,

. INVERNESS FL 34450

. Cit o ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agTent. or both, in the State of Florida. | am familiar with, and accept |

the onligations of registered agent.
: -

éléNAT-l;hE —SQJ—Z:—&JMLCL——MM %ﬂ / o3

Sighatura, typed or printed narne of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O Rdded to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDlTIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 7 Delele TILE 8] Change [ Addition
HamE OSWALD, H W NAVE ym amal:d > de.
STREET ADDRESS | 1380 SOUTH WATERVIEW DRIVE STREET ADDRESS | § 38‘0 W
omy-s-2P | INVERNESS FL o-s-1P | TaveRe#ss—Ff, S4 45D
TITLE b O Delete TILE vD [X Change [ Acdition
NAME PRICE, NANCY e Rogé 'T"-;‘:JO ‘;"if :a:‘“l De,
STREET ADDRESS | 1400 S WATERVIEW DR SREETADDRESS | J4f 0§ D+ WA
CrY-sizZ2P  |INVERNESSFL34450 . - ... . .~ . .., .  Rovsrk | Tovae nNESS, Fl 3‘{11 ﬂ
TITLE PD _ O Delete TE T'S Ol change [ Addition
N FREDRICK, BRYAN - N sud T %ﬁfrgwrw De
sTREET ADDRESS | 1389 SOUTH WATERVIEW DRIVE STREET ADDRESS | ¢ 3 8O
ar-st2¢ | INVERNESS FL CITY-5T-2P J.N VERLESS, F/ 3 f ¢330
TLE [ Delete TITLE Ol Change  [&T Addition
HAME NAME (BO b) Rebeet F _Mﬁg‘ﬂ
STREET ADDRESS seeTaooess | 43S S, Watrgyiry de.
CITY-ST-21P ] ov-sT2 | Tyvaenass , Fl. 3£¢I0
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDAESS STREET ADDRESS
CITY-5T-20P CITY-ST-21P )
TITLE [ Delete TMLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2F

12, | hereby certify that the information supplied with this fl|ln§ does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have 1he same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Forlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Ilke empowered.

SIGNATURE: __ SIGNATURE REQUHRED )@ J,g

P MHATI IOE & MBI TVEER A5 BEIMTED MAME AE

CR2E037 (10/02)



