NONFROFIT o
CORPORATION

ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # N94000000094 (2)

1. Corparation Narne

ST. JAMES PARK HOMEOWNERS' ASSOCIATION, INC.

T

POPKIN, SHURPIN & MACC P
2493 GLADES ROAD

SUITE 114

BOCA RATON FL 33431

Principal Place of Business Mailing Acldress
2499 GLADES ROAD 2499 GLADES ROAD
SUITE 114 SUITE 114
BOCA RATON FL 33431 BOGCA RATON FL 33431
us Us 8, Date Incorporated or Qualified 3a. Date of Last Report
01)06/1894 /151995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 62 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, otc. iti
ulte, ApL. 4. exc L Sute. Apt. 4, ate 5. Centficale of Status Desied [ $8.75 agditonal
E] 2?| Fes Required
Gity & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fung Contribution 0O Added to Fees
Zip Country { _ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 28] 30 Florida Statutes _F ves ONo
9. Name and Address of Cutrent Registerad Agent 10. Name and Address of few Registered Agent
8% Name

82| Strest Asdress (P.O. Box Number is Not Acceptabie)

83

B4| City

Zip Code

FL Iss

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Floriia Statutes, the above-nam
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and accept the obhigations of, Section 617.0503, Florida Statutes.
SIGNATURE _

ed corparation submits this staternent for the purpose of changing its registered office

“

FILE NOW: FILING FEE IS $61.25

CR2E037 (12/95)

Signatu'e, typed or printed name of regicterad agent and Ll f applicabie {NOTE: Registared Agent sgnature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIILE D CJOELETE 11TILE [)Change [ Addition
NAME POPK'N, EDWARD D 1.2 NAME
sineer anpress | 2499 GLADES ROAD, SUITE 114 1.3 STREET ADDRESS
CITY-51-21P BOCA RATON FL 14 CITY-53- 21
TITLE D CIDELETE Z1TIILE [Jchange [ Addition
NAME HOWELL, MICHAEL J 22 NAME
steer aconess | 591 NW 77 STREET, SUITE 101 2 3 STREET ADDRESS
CTY-ST- 2P BOCA RATON FL 2 4 CITY-ST-2IP
TILE b CJDELETE 31TILE [JChange ] Addition
NAME ALBANESE, LEONARD A 32 NAME
steeeraporess | 951 NW 77 STREET, SUITE 101 33 STREET ADDRESS
CITY-S1-2p BOCA RATON FL 34, CITY-§T-2P
TITLE [CIDELETE 41 TITLE Ichange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 LTY-5T-2
TITLE [JDELETE S1TILE [JCnange L) Additien
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-51-21P 54 CI7Y-ST-2IP
TME [ JDeLETE 6.1 TTLE [OChange [ J Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP B4 0ITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and

certify that the information indi

SIGNATURE:

doas not quality for the exemption staled in Section 119.07(3)k), Fiorida Statutes. 1 further
-en-this annual report or supplamental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that I am an officer or tor of tha corporation or 1he receiver or trustee empowered to exgoute this report as required by Chapter 617, Florida Stalutes; and that my name

L T

\

%//03/0 L 7994437

Daytima Phone #




