2002 UNIFORM BUSINESS REPORT

o

(UER)

FILED
Apr 07,2002 8:00 am

DOCUMENT # NO10000018

1. Entity Name

ST. JAMES PLACE CONDOMINIUM ASSOCIATION, |

ecretary of State

02-26-2002 90167 032 ***%5] 25

Principal Place of Busiress Mailing Aodress

1301 S.W.. 10TH AVENUE. BLOG, J

1300 S.W. 10TH AVENUE. BLDG. J

AT 7.

DELRAY. BEAGH FL 33444 . DELRAY BEACH FL 33444 S
I
et LU L L,
i
2. Principal Place of Business 3. Mailing Address %
8 Pl
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbaer Apptiad For
&S~ 110369/ Not Applicable
Zip Country 2Zip Country , $a_75 Additional
5. Certificate of Status Desired O Fee Required
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=1 = ——t R e T S m—s Name e U S
HINNERs. BRIAN J Street Address (P.O. Box Number is Not Acceptable}
1301 S.W. 10TH AVENUE, BLDG. J
DELRAY BEACH FL 33444 o T T
_ i FL|?
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the state of Fiorida.
- SIGNATURE
Signature. typed of printea narm of registensd kgent nd (iLe if applicable. (NOTE: Ragistarad Agert signane raquined when rainstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Peyahle to
FILE NOW: FEE IS $61.25 Trost Fund Gomtruton. Dy £ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE FD O dalete TME Clchange [ Addition g
NAME HINNERS, BRIANY NAME =
STRRLT ADORESS 11301 S.W. 10TH AVENUE, BLDG. STREET AODRESS 2
CITY-§T-2P DELRAY BEACH FL w CITY-ST-2IP ﬁ
une 8Dy o0 g m O eteta TmE DCrange [ Addion | &
e HINNERS, THOMAS G NaE
STREET ADDRESS | 1301 S.W.-10TH AVENUE, BLDG. J . STREET ADDRESS
omv-st-2P_|DELRAY BEACH F. 33444 u-§1-20
me TADC o e Woeen R [Ty v memet o [cwane fRAcdtion |
STREET ADORESS [ 215 FIFTH STREET: . STREET ADORESS [k ores+ (| Bwd 7203
ores 2 WEST PALM BEACH Fl, 33460 orest2r A Galpees B IR 32400
TNE Tty O pelete * TINE []Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
OITY-S7-2P * GITY-§T-2P
TME [ patate THLE D Change [ Addition
NAME ) NAME ]
STREETAPDEESS - STREET ADDRESS
CITY-§1-7P CIFY-ST-2IP
TILE y [ petete TITLE [ Change [ Addition
NAME - NAME N h
- STREET ADORESS | -- - _— = STREET ADDRESS -
CITy-S1-21P LTY-ST-2IP
12. | hereby certily that the information supplied with this llllng does not quality for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further cartify that the information
indicated on this repot or supplemental report is true and accurate and thal my signature shall have the same Jegal effact as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee ampowered to execute 1his report as raquired by Chapiter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, Or on an attachment with an addregs, with all other like empowered.
o - fotanyplle Saciupe®, - -
SIGNATURE: B8N IR AESEREY rian S Hia ners, 1129!62, H1-275-00S3
DN + '+ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytsne Phano ¢



