SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED
- RONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jul 30 1998 8:00am
ANNUAL REPORT Secretary of State .

1998 DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # 741568 (0)

1. Corporation Name

ST. JAMES CONDOMINIUM ASSOCIATION, INC.

MR R

Principal Place of Business Malling Address
5253 DECARIE BLVD.. SUITE 410 5253 DECARIE BLVD.. SUITE 410 3. Date Inzorporated or Quelified
MONTREAL QUEBEC MONTREAL QUEBEC osz”gm
CANADA HOW 308 CANADA Haw 3C3 T FE Hrear romied Eor
59-1845015 Not Applicable
2. Pincipal Plaoe of Business 2a. Malling Address 5. Certificate of Status Deslred [:l $8.75 Additonal
m m Fee Requlred
Sulte, Apt. #, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
m 27 Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeownaerg association?
_2—3—| & Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 29| E] Parsonal Property Tax due June 30. Yeos D Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAWRENCE- STEVE B2| Street Address (P.Q. Box Number Is Not Accaptable)
3204 SE 11TH ST., APT. 108
FT. LAUDERDALE FL 33062 8
B4 City F L 85| Zip Code

11. Pursuan! to the provisions of sactions 6§17.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purposs of changing its reglstered
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 617.0503, Florida Statutes.
SIGNATURE =TT FN Tty Studey Gpvr w19 7
Signature, typed or prinied name of regiatersd agent snd title ¥ applicacls, (NOTE: Réglsterad Agen| wgnaturs raquired when ralsiming) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME FO ] oecere 1ATILE [ change [ Addition
NAME LAWRENCE, STEVE 12 NAME
sreer aooress | 401 CHURCH AVENUE 13 STREET ADORESS
SITY-ST2IP EACONFELD H3Y IW3 14 CITY-ST-2IP
TME ] oecere 21TME () change [ Addition
NANE KAMEL, TEWFIK 2.2 NAME .
seevaoress | 4342 WESTMOUNT AVE. 23 STREET ADDRESS
CTYSI2P %NTREAL H3Y W3 24 OTYSTIP
TITLE [] beLere EARL: [Jcrange [ 1 Adaion
NAME BARENA, ANTOINE 3.2 NAME
smreeraporess | §326 L'ACADIE, APT. 209 33 STREET ADDRESS
CITY.ST2P ONTREAL H3N 2Ws 34 CTYSTZP
TmE [ oeLete A1 TTE L1 ¢hange T Addtion
NANE BENZRIHEM, ROBERT 4.2 NAME
smeetaooress| 8717 MELUNG 43 STREET ADDRESS
orvstze | COTE ST. LUC H4W 205 L4 CITVSTZIP
TTE (] oetete 51TME ] change [ Addition
NAME 5.2 NAME
BTREET ADDRESS 3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TME ' [] pecete 8.1 TMLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY:ST-2IP 64 CITY-ST-2IP
14. Inlaelcr:?gd o I?:antﬁn :nrfgprznru‘alci)c:nszupiﬂied with this filing does not qualify for the exemption stated in saction 119.07&3)(1), Florida Stutes. ] fudhmrfy that thg Information
pplemental annual report is true and accurate and that my signature shall have the same Ieg_al effect as if made under oath; that | am

an officer or directar of the corporation or the recelver or trustee empowared to execute this report as required by Chapler 817, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: _—Z%C Cote wi s Prer. V292297

SIGNATURE AND ‘OR PRINTED NAME OF BIONING OFFICER CTOR Date’ Draytime Phone #

00414

CR2E037 (5/98)



