FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE -~ .
oNoneROFT ossarenT o ~ Apr21,1999 8:00 am
_ANNUAL REPORT Socretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90182 037 ****61.25
DOCUMENT # 74532
1. Corporation Name —
JAMESTOWN OF INDIAN HARBOUR BEACH HOMEQWNERS ASS .
OCIATION, INC.
Principal Place of Business Mailing Address
900 JAMESTOWN AVE 900 JAMESTOWN AVE
INDIAN HARBOUR BCH FL 32937 INDIAN HARBOUR BCH FL 32937 ” ’
us us ' .
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
] m 12/20/1978
N Suite, Apt. #: etc. . Suitq,_f\'pl. #. elc. 4: FE! Number i ) o e Appfied For
a2 : - i 59-1878052 - || Not Applicable
City & State City & Stata - . $8.75 Additional
EI , -2~B| 5. Certifcate of Status Desired O Foe Required
Zip Country Zip Country 6. FElection Campaign Financing o $5.00 May 8o
24 [2s] 29 30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
- 81| Name
CLAYTON, & M 82| Street Address (P.D. Box Number is Nol Acceptable)
10654 MAITLAND CENTER COMMONS BLDG
MAITLAND FL 32751 83
B 84} City FL 85| Zip Code
11. Pursuant to the provisidns. of éecﬁbnszﬁﬂ;ésoz and B17.1508, Florida Statutes, the above-named corporation submits this statament for the purpose.of changing its registered
office or registared 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 _ - )
Slgnature, typed cr printad name of registered agent and titte if applicable. {NOTE: Registerad Agent signature reguired whan rawnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME VP - ) e O DELETE 11TIMLE ' [JChange  []Addition
NAME MANOGUE, WiLL 1ZNAME
sreeracoress) 823 NORTH COLONIAL COURT 13 STREET ADURESS
CITY-ST-ZIP INDIAN HARBOR BEACH FL 14 CITY-ST.ZPP
TME PD [ DELETE 21TME CdChange [ Addition |
NAVE FARRAR, SAMUEL 22 NAME
smreet aporess| 918 S. COLONIAL CT. 23 STREET ADORESS ~
CITY-ST-ZF INDIAN HARBOUHIBEACH FL i - 240TY-5Tae T i - e .
TITLE (3¢ DELETE 31TME Gdchange [ Addition
NAVE SZNAKE TENEYCK, VERENA
STREET ACDRESS AISTREETARORESS | 122 EAST COLONIAL. COURT
CITY-ST-2IP 3A. CITY-ST-2P INDTIANM. HA
TME ™ T DELETE 41 TRLE T R S EEI c:nanE gze ; Sé Adition
NAME BORCHERS, ROBERT J 4.ZNAME ‘
streeT aporess| 925 JAMESTOWN AVENUE 42 STREET ADORESS
om-st-ze | INDIAN HARBOQUR BEACH FL 44CITY-ST-ZP
TME ] ] DELETE 54TME ClChange ) Addition
NAME REDOWAY, WAYNE 5.2 NAME
streeT aporess| 907-B PALM SPRINGS BLVD 54 STREET ADDRESS
emv-st-a¢ | INDIAN HARBOUR BEACH FL 54 CITY-ST-2P :
TME ] DELETE 61 TM.E [CIChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 64 CITY-87.2°

4, | hereby certify that the information supplied with this filin
indicated on this annual report or supplemental annual re|

g does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the recaiver or trystee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SAM FARRARIARRE SJ@EM&@W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E
I
I

CR2EQ37 (11/98). . _

e

. - -1
KW 2:]5/99 ‘407 777-1425

Caytime Phane #



