2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

.DOCUMENT # N04000000003

1. Entity Name '

JAMESON CONDOMINIUM ASSOCIATION, INC. r_-_'i L. — D

I .
Principat Place of Business Mailing Address C /7 06 F[B -9 P‘ ié: Uf‘
SUN-CFPFCENTER T 33579 “SHN-GITYCONTER 33554 3 ’“ ' RS
. ,fi““‘;: S04

R B i ||H\|IH| I II\IV IIWIMI il
clo : =

Sterling Management Services ~ Sute Apt#. et 12152005  cpg.NP CR2E037 (10/03)

1701-B Rickenbacker Drive City & State 4. FEI Number Apptied For
Sun Cl'l'y CenTer‘, FL 33573 : 54-2144919 Not Applicable

Zip Country 5. Cerlificate of Status Desired (I $8.75 A.ddmo"a'
L o Fee Required
.. _W_G Name and Address of Current. neglstered Agemt_. . _ ____J________ _ _ 7. Name and Address of New Registered Agent
RETING S RAEN- Name;ﬁ-?mfs K DeFiri, Es )
Strest Addres: Rny KNiimhar ia M Anr‘n table} ’
BONFA-SPRINGE 34434 Q01 E “‘kenned\; BiVdTY  Ste. 1440
‘ Ci | Zin Cnre
: XTAMPR  FA. L 3371201

8. The above named entity submits, 1h|s staterngnt for |

the cbligations of regxstered ]

urpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

Tames R Der/vro J—b— 06

SIGNATURE

B

Signatura, M)ed prn!ednnqled roqs:elenVnem and ttle if zppScabla. {NOTE: Ragistared Agent signature required when reinstating)
/ S
v 9. Election Campaign Financing 5.00 may B Make check payable to
Amended AR is $61.25 Trust Fund Contribution. | ?dded to F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE pp Mugme TITLE Vice Pg ESb ENT [ Change lden:on
NAME BEYER,R.C. JR NAME
SHALET ADORESS | 2020 CLUBHOUSE. DRIVE STAEET ADORESS 5 ;:rnmew GREFI'\( 5 PRWE
¢rv-51-zF | SUN CITY CENTER, FL 33573 cav-§T-2P S/ iy UQ\/PER., k. J3593—
mne VPD O petete TMLE PgEs IDENT K] change [ Addition
NAME VODDE, JAMES E L NAME ---
STREET ADDRESS | 1111 JAMESSON GREENS DR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-§T-21P
pratla DsT R Dalste TTE SECRETARY [chonge 0 Egditien
NAME KEITH, SYLVIA NAME LTAME S uTrT
STREET ADDRESS | 2020 CLUBHOUSE DRIVE stheeT onRess | 20 WY TAMEson] GREENS PRIVE
o201 SUN.CITY. CENTER, FL 33573 CITY-sT-2P 5M C,,...) ag,\/m Fi 335 7_‘5
TITLE [ oelete TITLE TReASORER, [J Change [ Addition |
NAME NAME Care /‘ne/l(ﬁR"DU
STREET ADIRESS STREETAOORESS. |/ /B —APUNE So g OF een/s DRIVE
CITY-§T-2P orvst2r | Saw' Crry 045,\(7;-_‘;_ /=i 238523
TITLE O eete TLE DIRELTD R, O change X Addition
NAME NAME JAICHAEL STH R, @
STREET ADDAESS STREETADORESS | /08P TR IME Sory Green's D
ov-st-2p ST | Snaf Orky Cenkr, Fi. 38573
TME O pelete TITLE [JChange [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS (P = O [
CITY-ST-2P CITY-§1-2IP | :i.n"ﬂ_r'.-"ﬂb—-i:lll_ﬂ:”:-"‘ 7 #5125

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Stawtes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

ef ltke empowered.
SIGNATURE: / »stzﬁae/:\/ (/m,/ B2 7. Y78

i 4

SIGNATUWTVPED 'OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phona #

rard



