Lo FILE NOW: FILING FEE IS $61.25

ST. JAMES PARK HOMEOWNERS' ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
1998 o DWVISION OF CORPORATIONS
DOCUMENT # N94000000094 (2)

Principal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

AR WA AMGETA R

COMMUNITY ASSOCIATION SERVICES
951 BROKEN SOUND PKWY STE 250
BOCA RATON FL 33487

2490 GLADES ROAD 251 BROKEN SOUND PRKWY 3. Date Incorporated or Qualified
SUITE 114 STE 250 P aas
BOGA RATON FL 33431 BOCA RATON FL 33487
us 4. FEI Number Applied For
: - 650470762 Not Applieie
. Principal Pi i 2a. Mailing Add
Pal Flace of Business 2 Moting rass B. Certificate of Status Desired O $8.75 addtional
;1-| '2;] Fee Required
Sulle, Apl. ¥, eic. Suite, Apl. ¥, efc. 8. Elsction Campaign Financing $5.00 May Be
[22] 27 Trust Fund Contribution Added to Fees
City & Stale City & State 7. is this nonprofit corporation a homeowners association?
’E ;:l Oves [dnNo
Zip Country Zip Couniry 8. This corporation owes or has pald the current year Intangible
m EI ;l 30 Personal Property Taxdue June 30,  [lves [ Mo
9. Nam# and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Addrass (P.0. Box Number is Not Acceplable)

#| oy

85| Zip Code

FL

office or registered a:

11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its r
n, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appolniment as reglstered

isterad

indicated on this annual report or su nial annual repo
officer or director of (he cofporal the recelver or trust
Block 12 or Block 13 if changed” or on an atiachment with™an address.

D ladei i

SIGNATURE: !

sgent. | am familiar with, and accepl the obligations of, Section 617 , Florida Statutes.
SIGNATURE
Bignature, typed or prinied name of (agistensd agont and title ¥ appNcable {NOTE: Rogisiered AQem signaturg required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE D 1] DELETE 1.4 TITLE Ll Changs ] Addition s
HAME POPKIN, EDWARD D 1.2 NAME g
sweer aporess | 2499 GLADES ROAD, SUITE 114 1.3 STREET ADDRESS
CITY-5T- 27 BOCA RATON FL 1.4 GY-5T- 2P g
TILE D T peLete 21TIE LI change L Addition
HAME HOWELL, MICHAEL J 22 NAME
smeevaporess | 551 NW 77 STREET, SUITE 101 2.3 STREET ADDRESS
Y- ST-29 BOCA RATON FL 2.4CITY-ST-21P
TME D [_J DELETE 3.1 TITLE ] Change ™ |_] Addition
RAME ALBANESE, LEONARD A 3.2 HANE
sweeTancress | 551 NW 77 STREET, SUITE 101 2.9 STREET ADDRESS
GITY-ST-2P BOCA RATON FL 34.CITY-57-2p
TALE L1 oeLETE £1TME ] Change  [_7 Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADORESS
CITY-S§1-29 44 CITY-S1- 2P
TLE L] DELETE 51 TITLE L) change  [_J Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cmy-st-2¢ 54CITY - 5T- 2P
TITLE ] DELETE 6.1VMLE Ll change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S51- 29 6.4 CITY-ST- 2P
14. 1 hereby certify Ihat tha information supplied s not quality for the exemption stated in Section 119.07(3){), Florida Siatutes. | further cenify that the information

true and accurate and that my signature shall have the same lagat eHect as if made under oath; that | am an
mpoweraed 1o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in

121 1 G o 15; Z-Jw 'l_//s/iy S 394-9)D

R r——



