FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
DOCUMENT # NO2000002793 Secretary of State
1. Enity Name 02-07-2003 90105 048 ****61 25

ST. JAMES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address — -
'HH 11
3208 SE 22 STREET 5211 BAYVIEW DRIVE Bu I‘MPUUﬂJ
POMPANG BEACH FL 33062 FT LAUDERDALE FL 33308 C et
Suite, Apt. #, afc, " Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
5%“’/ S/¢w5b/5 Not Applicable
Zi C i t iti
® ountry “ip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent =T T - T Sy T e me and Address of New Registered-Agent”
Name
ROCHL'N’ DEBRA P Street Address (P.O. Box Number is Not Acceptable)
900 S ANDREWS AVE
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent, .
SIGNATURE
Slgnature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UL May Be
$ Trust Fund Contribution, O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTCRS I 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TITLE D O belete L Clcrange [ Addition
CNAME PETERSON, R SCOTT NAME
STheer ADoREss | 3208 SE 11 ST UNIT 202 STREET ADDRESS
crv-sT-2P | POMPANO BEACH FL 33062 GIrY-5T-2P
Tl D O Delete e O Change [ Adctien
NAME ROCHON, PIERRE NAME
sTreer anDRESS | 3208 SE 49 ST UNIT 202 STREET ADDRESS
CITY-S§T-ZIP POMPANO BEACH'FL-33082 -— T - RCTY-ST-ZP - ) L - o — i
TITLE D [ Delete TME [ Change [ Addition
NAME ROCHON, LYSE NAME
staeeT anoress | 3208 SE 11 ST UNIT 202 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-71p
TIMLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP . CITY-ST-2IP
TITLE [ oelete TITLE ] [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ' O Delete e (J Chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this ﬁliné_; does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accuratg and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execuj gport as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an adirg ith all other likg [gred.

SIGNATURE: __SIGNAGCSZT K zr2] ";Zﬁﬁgﬂa;/“z'a—-crj

SIGNATURE AND TYPED OR PRINTED NIME OF Bl MING Cerre e e

1
3

0031

CR2E037 (10/02)




