Y

- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 741568 0)

1. Corporation Name

ST. JAMES CONDOMINIUM ASSOGIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

RO NR G T

Principal Place of Business Mailing Address
5253 DECARIE BLVD.. SUITE 450 5253 DECARIE BLVD.. SUITE 410
MCONTREAL QUEBEC MONTREAL QUEBEG
GANADA H3W 3C3 CANADA H3W 3C3 _
3. Date Incorporated or Qualified 3a. Data of Last Report
02/08/1978 06/07/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
@_ 'E] 53-1845015 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificats of Status Desired a $8.75 acditiona!
;z—l ;ﬂ Fee Roquired
City & State City & State 6. Elsction Campsign Financing D $5.00 May Be
2—3| ;El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
;l E\ E] ;\ Florida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
U‘WHENCE' STEVE B2| Strest Address {P.Q. Box Number is Not Acceplable)
3204 SE 11TH ST., APT. 106
FT. LAUDERDALE FL 33062 &3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statament lor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Forida $tatutes.

CR2ED37 (12/95)

SIGNATURE R
Slgrature, typed or prated name of registersd agent and 1ile if apphicabla MOTE Registered Agent signatre required when refnatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
R PD [JDELETE LATILE ) Change ] Addition

HAME LAWRENCE, STEVE 1.2 NAME

staeet aooness | 401 CHURCH AVENUE 1.3 STREET ADDRESS

City-§i-zp BEACONFELD H3Y W3 14 CITY-5T1-2P

TILE T [CIDELETE 21TMLE Dchange [ Addition

NAME KAMEL, TEWFIK 22 NAME

stieer aooness | 4342 WESTMOUNT AVE. I 23 STREFT ADDRESS

CITY-§1-7IF MONTREAL H3Y W3 2.4CITY-51-2

THLE vD CIDELETE 3ATMLE - [QChange [ Addition

NAME SARENA, ANTOINE 3.2 NAME

stert aooress | 8325 L'ACADIE, APT. 209 3.3 STREET ADDRESS

QITY-8T-2IP MONTREAL H3N 2W5 34, OiTY-ST-2IP

THLE 3D [CIDELETE 41 TILE ClCrange  [] Addition

NAME BENZRIHEM, ROBERT 42 NAME

saeet anoress | 5717 MELLING 4.3 STREET ADDRESS

CITy-81-2IP COTE ST LUC H4W 205 L40TY-ST-2IP

THLE [JDELETE 51 TiLE [Cchange ] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2P 54 CiTY-S5T-21P

TITLE [C1DELETE 61 TIMLE [Ochange {7 Addition

NAME 62 NAME

STREET ADDRESS 63 STREE? ADDRESS

CITY-ST-2IP B4CITY-$1-2P

14. | do herehy cerify that the information supplied with this filing is voluntarily furnished and doaes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indiicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same egal effect &s if made under
oath; that | am an officer or director of the carporation or the receiver or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 12 if changed, or on an attachment with an address.

=

SIGNATURE: .~ (£~ o as. ZEnfionc Apapy Ja, 23, /3¢ )83 -2127¢

SIGRATDRE AND TYPED OR PAINTED NAME OF S/GNING OFFICER O DIRECTOR T Daytime Prane #




