25

FILE NOW: FILING FEE IS $61.

<
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary o! Slale

1997

DIVISION OF CORPORATIONS

DOCUMENT # N94000000094

1. Corpotralion Name

ST. JAMES PARK HOMEOWNERS ASSOCIATION, INC,

FILED
May 06 1997 8:00am
Secretary of State

Principal Place of Business

GLADES RD

Mailing Address

951 BROKEN SOUND PREWY

m

2s] 26]

30]

Florida Statutes Yos

STE 114 STE 250
BOCA RATON, FL BOCA RATON,FL
33431 33487 3. Date Incorporated or Qualitied | 3m. Date of Last Report
0l /ngg]gga 4{]90:
2. Principal Place of Business 2a. Mailing Addrees 4. FE! Nmba! - Applisd For
21 (28] 65-0470762 Not Applicabie
i . #, elc. ite, Apl. #, etc. i
n Suile, Apt. ¥, elc . Suite, Apt. #, elc 6. Ceriicale of Status D T | BF.;S R:;:urtznal
City & State City & State 8. Eleciion Campaign Finanging $5.00 May Be
?s-| ;ﬂ Trust Fund Contribution Added 10 Fees
2p Country Zip Counlry ‘ B, This corporation has liabifity for intangible tax under . 189.032,

(T

8. Name and Address of Current Reg|stered Agent

10 Narna and Address of New Registered Agent

POPKIN, SHURPIN & MACC
2499 GLADES RD. STE 114
BOCA RATON, FL

33431

a1t

NEOMMUNITY ASSOCIATION SERVICES

82

55"1‘ M RBER EOTRG PARWEETE 250

58ca raTON,

o

LS

, Florida Statutes,

11, Pursuant 1o the provisions of Sections 6170502 and 617.1508. Fiorida Sialutes, ihe Above-named corporalion ebmils ihis stateman for the purpose5 changing its registersed
offica or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as repistersd
agent. | am familar with, and accept the obligations of, Saction 617, )

informaticn indicated on this
I am &n officer or direcy
appears in Block 1

SIGNATURE:

1he corporation or
lock 13 if changed

SIGNATURE sd el L. G eehans o O Ao Agendt 32,

Signature, Iypefl or printed rdma of ragtered agent and itied applicable INOTE Registerad Agen| 1rp JeQuir HnKing}
12, = QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ DFFICERS AND D|R__§_CTO N 12 E
TIRE s} 1 orwete 11TLE ‘ (] Change L1 Addition | g5
NAME POPKIN, EDWARD D 120
seeTADOReSS | 2499 GLADES RD. STE 114 13 STREET ADDRESS
CITY-5T- 2P ROCA RATQN', “FL 140Y-81- 2P -
THLE D ) DELETE 217MLE [T Change ™ [_J Addilion
NAME HOWELL ,MICHAEL J 22ME
STREET ADDRESS 551 NW 77 STREET: STE 101 2.1 STREET ADDRESS
CITY-51- 2P ACR DAMAN LT 24LITY-ST-1P . ]
TLE D DGk T DFLETE Z1TITLE L Change L] Andition
hue ALBANESE, LEONARD A B
STREEY ADDRESS ! 3.3 STREET ADDRESS
CiTY-ST-2p EE}.- NW 77TH STREET STE 101 A4.0MY-51- P
TIME BOCKH [ DFLETE 41TILE - I Change ] Addition
NAME h 1 2NAME
STREET ADDRESS 4.3 STREET ADDHESS
eiTy-S1- 2P A4CIY-ST- 7P -
MLE LI CELETE 51 THLE [JChange ™ LJ Addition
NAME 5.2 NAME a8
STREET ADDARESS 53 STREET ADDRESS
ey -$1-2p S4CHY.ST-2P ) 5/4/ ?7
e =T $17ME 1000021 FIcEPe ki
NAVE §2NAME -05/15/97--01002-~047
STREET ADDRESS 6.3 STREEY ADDRESS ¥ERE]. 25 :
CITY-ST- 2P §4CITY. ST-2P o
14. | do hereby certify that the informati liing does not quahfy for the exemplion stated in Section 118.07(3Xi), Florida Statules. | further certify that the

tal &nnual report is 1fue and accurate and that my signature shall have the same Jegal effect as il made under oath; that
caiver or lrustee empowered to execute this report as required by Chapiler 617, Fiorida Statutes; and that my name
©n an altachment with an address.

b (ko futs "f/Jo/f?; :

Daytime Pnone #




