~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DBIVISION OF CORPORATIONS

PROFIT : 55
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 4377

1. Corporation Name

JAMESTOWN ESTATES, INC.

0)

AN

Principal Place of Busingss.

6776 TOWNSEND RD
JACKSONVILLE FL 32244

Mailing Address

€776 TOWNSEND RD
JACKSONVILLE FL 32244

3. Date Incorporated or Qualfed | 3a. Date of Last Report

10/08/1973 03/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
@ E] 53-1661324 Not Applicable

SML]ite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

Certificate of Status Desired | Fee Required
es uire!

22 27] 5

City & State " City & State . Election Campaign Financing $5.00 May Bo
[23) El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
124] |25] [20] [30] Florida Statutes 0 ves FINo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
TlDWELL. JAMES T 82| Strest Address (P.O. Box Number is Not Acceplable)
6938 103RD ST
JACKSONVILLE, FL 83
32210 84] Ciy FL |es Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, of both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE __ e - e aas I
Sigrature typed or printed name of registered agent arc e il appl cabiz INOTE: Rogisterad Agenl signaluei roguired whan rpinstanng: DATE

12. ] OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
VIRLE Vv [ DELETE 1ATINE [} Change [ Addilion
N TIDWELL, JAMES THOMAS 1ot
STREET ADDRESS 618 BRECHIN DR. 1.3 STREET ADDRESS

| CTv-s1-2¢ WINTER PARK FL 1.4 C0Y-51-2P
THILF ST [C] BELETE 2 $TILE [] Change  [7] Addition
KA TIDWELL, ELIZABETH 22 NAME
sreeeraporess | 6938 103RD STREET 23 STREET ADDRESS

| cirv-si-zp JACKSONVILLE FL T4 CNY-5T-2P
THTLE P [ DELETE 31TNLE [ Change [ Addition
NAME TIDWELL, JAMES T. 32 NAME
streF1 Anpkess | 6938 103RD ST. 33 STHEET ADDRESS
are-star | JACKSONVILLE FL ) 340TY-ST-7P
TILE [ OELETE 41 TILE [[] Crhange [ Addition
NEME 47 NAM;
SIHEET ADDRESS 4.3 STREET ADDRESS

| CTY-ST-7@ - 44 CITY-ST- 2P
TIMF [ DELEIE 5 1TMLE [ Change  [T] Addilien
NAM: 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Civ-81- 70 54CIY- 51-2P
TINLE [ DELETE 6 1TILE £7] Cnange [ Addition
hAME 62 HAME
STRLET ADORESS B3 STREET ADDRESS

| CTYST-ZP B4 CITY-ST-29

14. | do hereby_cenify that the information suppled with this fiing is voluntarily fumnished and does nat gualify for the exemplion slated in Section 319.07{3}k}, Florida Statutes. i furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oalh; that | am an officer or director of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutas: and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

o q - I,J:,Q,,(i, -

Date

.

SIGNATURE: Ao nhatbs Jo

" 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s/

Qoy-111-8917

s Prione

CR2E034 (12/95)




