- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N03000001803 04-30-2008 90205 003 ****61 25

1. Entity Name

ST. JAMES PLACE COMMUNITY ASSOCIATION, INC.

Principal Piace of Business Mailing Address . .
13119 PROFESSIONAL DR 13119 PROFESSIONAL DR _ .
SUITE 200A SUITE 2004
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 G 00 35 27 4
2. Principal Place of Business - No__P.O. Box # 3. Mailing Address Hllml‘ ||| ||||I m“ ||’” ||ﬂ| ||“| "m “‘II“II] m" m“ l.“ll‘ I”II'
q1G1 R.6 9nNehd PRwY| 1G] R-6. SKINNVER PRwN _
S”“f" }3‘; sl S”“a’eg“i" e 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
TAQ(SO.UU( \LE , Fu THUMSOMVIULE | Fu 02-0680748 Mot Applicable
3 az.li S-b C?Ilg A‘ 355. fb Ctimg h 5. Certificate of Status Desired a gi'gesql‘?f:(jﬁ‘ma'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDA F. TRAYLOR
134418 PROPESSIONATBR-STEZTUA ~—— [~ Sliget Aduross 4G, Box urbor i Not ACCOPIRRIS ~ o\ — ~pii—r .
JACKSONVILLE, FL 32226 mq 1 If & g“IZWNEL ﬁA}JLuJA\f SuTE LN
i — Zip.Cod
FRUSONV WE FL | 125

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraira, iyped or printed name ot registerad agen! and tida it applicable. {NOTE: Ragistarad Agenl signalure raquirad when reinslating) DATE
Filing Foo is $61.25 9. Elagtion Campaign Financing $5.00 Mayge |: Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Faes : - Floridd Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ change [ Addition
NAME BRAREN, MICHAEL E NAME
STREET ADDRESS | 4315 PABLO OAKS CT., STE. 1 STREET ADDRESS
CITY. §T-7IP JACKSONVILLE, FL 32224 CY-S1-2IP
TITLE sD O Delete THLE [ Change [ Addition
NAME HARDIN, JENNIFER L NAME
STREET ADDAESS | 4315 PABLO OAKS CT., STE. 1 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CITY-ST-ZIP
TITLE vTD : [ Delete TILE O Change [ Addition
NAME FREDENHAGEN, SHARON W NAME
STAEET ADDRESS | 4315 PABLO OAKS CT., STE. 1 STREETADDRESS | )
CITY-ST-ZP JACKSONVILLE, FL 32224 CITY-ST-2IP ) — -
TIME O Delete TITLE O change [ Addition
NAME ; NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete 1M [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S51-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachmenitith an address, with all other like empowered.

SIGNATURE: wde, Folra b Sl Y- -0 (Qo¥)aAk 7070

SIGNATURE AND TYPEG OR PRINTED pw€9= SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #

Waanace~ Lo St Jams, Place



