FILE NOW: FiLI E IS $61.25

[ NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of Sate
DIVISION OF GORPORATIONS

1996
DOCUMENT # (3)
1. Corpo-ation Name

JAMESTOWN RESIDENTS' ASSOCIATION, INC.

(T

Principal Place of Business Mailng Address
725 JAMESTOWN LN PO BOX 7635
NAPLES FL 33963 NAPLES FL 33941
us . us
3. Date incorporatad or Qualified 3a. Date of Last Report
2. Prircipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
—El—l E‘ 65-02226% Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. it
uite. Ap Ao 5. Certificate of Status Desired O $8.75 Additional
;ﬂ a Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Gouniry 8. This corporation has liability for jnjangible tax urnder s. 199.032,
[24] 25 E‘ Ea Florida Statutes vas [JNo
9. Name and Address of Current Registered Agent 70. Name and Address of New Registered Agent
81 Name
PASS|DOMO| KATHI-EEN c 82| Street Address [P.O. Box Number is Not Acceptable)
800 LAUREL OAK DRIVE
SUITE 400 )
NAPLES FL 33963 B3| City FL las Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 8171508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 617.0503, Iovicla Statutes.

SIGNATURE
Signatue. typad or prirted name of registered agent and Litle if appicable (NOTE' Registered Agent signature required wher reirstaling) DATE »LB-
12, CFFICERS AND DIREGTORS 13, DD ONSCHANGES TO OF NOE NS AND DIRECTORS IN 12 o
WITLE DP [CJOELETE 11TILE OJChange [ Addition |+
NAME PIPER, H.G. 12 NAME 5
ser acoress | 725 JAMESTOWN LANE 13 STREET ADDRESS a
ciTy-§1- 2 NAPLES FL 14 TITY-ST- 2P &
TITLE DT [CIDELETE 21 THLE CicChange [ Addion |
NAME BLUMBERG, DONALD D. 22 NAME
ctreeraooress | 701 JAMESTOWN LN 23 STREET ADDRESS
CITY-51-2IP NA.PLES FL 2 4CITY-ST-2IP
TILE WP CJ0ELETE 31Tne [JChange [ Addilion
NAME GRABNER, ROBERT H. 32 NAME
srreeraooness | 839 NOTTINGHAM LANE 33 STREET ADDRESS
CITY -5T- 2P NAPLES FL 24 CITY-ST-2IP
TLE {JDELETE 41 TITLE [Jchange [ Addition
NAME 4 2 HAME
STRELT ADDRESS 43 STREET ADDAESS
CITY-ST- 2P 4.4 CI1Y-ST- 2P
e [JCELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 5.4 CITY-5T- 2P
TITLE [ ]DELETE 61 THLE Ochange [ Addition
MAME £2 NAME
STREET ADORESS &3 STREET ADDAESS
CITY-ST-2IP §.4 CITY- §T- 2P

14. | do hareby cenrtify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director af the corparation ar ﬁw or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if hanged, or an an attachren) w, n address.
y ~f )é). / /

BIGNATURE ANDTED OF PRINTED NAME OF-&/GNING OFFICER OR DIRECTOR Qate Daytrng Phare #

SIGNATURE:




