FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT & ; 2 FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000000094 (2)

1, Corporation Name

8T. JAMES PARK HOMEOWNERS' ASSOCIATION, INC.

T T

HAL AL e

Principal Place of Business Mailing Address
2499 GLADES ROAD 2499 GLADES ROAD
SUITE 144 SUITE 114
BOCA RATON FL 33431 BOCA RATON FL 33431-7204
us us 3. Date Incargorated or Qualilied 3a. Daie of Last Report
04/25/1996
2. Prncipal Piace of Business 28, Mailing Address ] 4. FEI Number Applied For
v o 650470762 Not Applicabla
Sults, Apl. #, etc Suite, Apt. 4, elc, iti
ulte. Ap vie. Ap 5. Certilicate of Stalus Desired (] $8.75 addione!
|22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
' m ?5] 2_9] 30 Florida Statutes OvYes [ONo
9. Name and Address of Curront Roglstered Agent 10. Namo and Address of New Reglstored Agent
B1| Name
POPKiN & SHURPIN, P.A. 82] Sireet Addross (P.O. Box Number is Not Acceptable)
2499 GLADES ROAD
SUITE 114 83
BOCA RATON FL 33431 il FL o

11. Pursuant to the provisions of Sections 617 0502 and 817.1508, Florida Slatutes, the above-named corporation submits this statement for the pUIPOss of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was aulhatized by the corporation’s board of directars. | hereby accep! the appoiniment as rogistered
agent, | am familiar with, and accepl the obligalions of, Scclion 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (9/96)

Sigrature, typad or printed namo of fopislerad agent and tille il applicalio (NOTE: Rogistarod Agent signature reguired whon reirstating) DATE
12, OFFICERS AND DIRLCTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J orcete 1ATILE (] Change 1 Addition
NAME POPKIN, EDWARD D 12 NAME
streevaponess | 2499 GLADES ROAD, SUITE 114 13 STREET ADDRESS
oiTY-S1- 2P BOCA RATON FL A CIY-ST-7
TMLE 4] ] ecene 21TILE [ change [ Aodition
HAME HOWELL, MICHAEL J 22 NAME
STREET ADDRESS 551 NW 77 STREET. SUITE 101 2.3 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 2.4 CITY-S1-2IP
fo] e [V L1 peLete 31TNLE [T Change ™ TJ adeition
i ALBANESE, LEONARD A 32 NiME
7.+{ sweeraponess [ BS1 NW 77 STREET, SUITE 101 33 STREET ADDRESS
= | emv-stze BOCA RATON FL 34.DITY-§T-2P
TINE [ oeLene 4170LE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2P 44 CITY-5T-2IP
E Uonere Y sivne ‘ [T ctange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI1-2IP 54 CITY- §T-21P
TITLE CJrLete 611ILE TdChange [T Addition
NAME : 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY- $T-21P 64 CIY-ST- 2P

14. | do heraby certify that the Information supplied wilh this filing doos not quality for the exemption statad in Section 119.07(3)(), Fiorida Stalules. | further cortify that tha
information Iindicated on this annual repart or supplomental annual report (s lrue and accurale and that my signature shall have the sama legal effect as if made under cath; that

| | am an officer or director of tho ¢ tion or the receiver or trustec ompowered 10 execute this repert as required by Chapler 817, Florida Statutes; and that my name
appears In Block 12Wr o iryamchmem with an address.
! P AT N N T R S I e e e

e gl B B B BEE B




