2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N33113

1. Entity Name
ST. JAMES PLACE HOMEOWNERS ASSOCIATION, INC.

Apr 23,2007 08:00 Al
Secretary of State

Mailing Address

2258 DIXIE LEE CT
S¥IAMES CITY, FI. 33956 US

Principal Place of Business

2258 DIXIE LEE CT
ST JAMES CITY, FL 33956  US

DO NOT WRITE IN THIS SPACE

ARG

04192007 No Chg-NP CR2ED37 (4/06)
4. FEI Number Applied For
65-0206262 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Addross of Current Registored Agent

BRINSON, MELVILLE G., Il}
2228 PALM AVENUE
ST. JAMES CITY, FL 33956

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

" SIGNATURE

Signature, typsd or printed name of ragistered agent and titte it applicable.

{NOTE: Registered Agent signature required when reinstaiing) EEEE Y - . DATE . . -

r
3

9, Elaction Campaign Financing
Trust Fund Contribution.

Filing Foe is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Fees

UOGD00TA5352
O0A03507-80013-015 51,25 '

DO NOT WRITE
IN THIS SPACE

10. ' * QFFICERS AND DIRECTORS I
TILE §TD S

NAME BRINSON, MELVILLE G JR

STREET ADDRESS | 2242 & 2244 PALM AVE

Cry-St-21P SAINT JAMES CITY, FL 33956

TTLE vD

NAME JOHNSON, JAY R

STREETADDRESS | 2258 DIXIE LEE CT

CITY-S7-2IP SAINT JAMES CITY, FL. 33956

TILE PD

NAME CLAPP, THOMAS

STREET ADDRESS | 2270 DIXIE LEE CT

CiTY-ST-20P ST. JAMES CITY, FL 33956

TMLE [»}

NAME WARNER, FAIGLE

STREETADDRESS | 2272 DIXIE LEECT

CiTy-ST-20P SAINT JAMES CITY, FL. 33956

TMLE D

NAME GULLIVER, PATRICIA -

STHEETADDRESS 2230 PALM AVE . .- e .
CITY-5T:2P. .. | SAINT JAMES CITY, FL 33956 -} " . _.

| e e p e e )

NAME ST e
. STREET ADDRESS ‘
CITY-ST-29 ) T

12." | hereby certify that the information supplied with this filirl? does nat guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify thet the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #




