FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT £ : ' _ ‘ % FLORIDA DEPARTMENT OF STATE May 09 1997 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Siato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000006186 (8)

1. Corporation Name

5T JAMES COMMUNITY DEVELOPMENT, INC.

NS EATIEIR

: Principal Place of Business Mailing Address
i | 500 NW. 215T AVENUE 500 NW. 21ST AVENUE
: POMPANO BEACH FL 33069 POMPANO BEACH FL 33060-2723
3. Dale Inco?oraled or Qualified 3a. Date of Last Roporl
2. Principal Piace of Business 26. Mailing Address 4. FEI Numbar Applied For
21] 26 (5~0108%6L% Nol Applicablo
Sulte, Apt. #, slc. Suite, Apt. #, elc. - it
M A vie, Apl. 4, el 5. Cerlificate of Status Desired [ $8.75 Addiionat
22 ;l Fee Required
Cly & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
?j] 5] Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under . 199.032,
21 E‘ m ;lﬂ Florida Statules Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
W"'SON' BOOKER T 82| Swreet Address (P.O. Box Number is Nol Acceptable)
: 500 NW. 21ST AWNUE
. POMPANO BEACH FL 33089 8
84| City FL 85| Zip Code

11. Pursuant 10 the provistons of Sections 617 0502 and 617.1508, Florida Stetutes, the above-named corporation submils this statemeant for the purpose of changing its registered
office or registered agont, or balh, in the $tale of Flarida. Such change was authorjzed by the corporation's board of direclors. | hereby accept the appointment as registared
agent. | am familiar with, &nd accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE ) e i e
Signature, typed or printed name of rogistorod agent and liio If applicable INGTE FHegislerec Agent signalure required when relnslating) DAIE
2. OFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFILERS AND DIRE CORS I 75 g
e PD T pELeTe 1170LE Yew nrempey . [T crange [ HAdsiion | &5
HAME WILSON, BOOKER T 12 NAME whAllAL e DifY $ B
strecraporess | 2119 NW. 2ND ST st oess | ¢y &5 4 A0 Y Ui ) g
oY 1. 21P POMPANO BEACH FL 33069 wev-sze | Fem P AN S, Beh. HA 230¢ f &
TIE 8D T DELETE 21TLE Areit meshef [ Crange & Aition |O
NAME PICKETT, GENEVA E 22 NAME Alowtise (N dges
steeraooness | 2119 N.W. 2ND ST SaSTREET ADDRcss | 2RI let) TR s
CTY-ST-2P POMPANO BEACH FL 33089 / caciysiae | b oupans Pob i ‘2 Bag § -
TWLE ™ DELETE 31TILE Al spienher [T change (B Addilion
HAME WILSON, ESSIE M 32 NAME Atezer] S peppard
*{ staeerappress | 2119 NW. END ST I3 STREET ADURESS | R AS S At Jo8e oF

BATY-57-2P POMPANO BEACH FL 33069 wem-sizr | Posngrdne Bok Pt 33064 o
TE TD 1 DELETE £me A s pes [Jchange  [LFAddilion
NAME spotE Diggs L 2NAE LOoodroc) L foen
STREET ADDRESS | / /6574 A/l 2 AVE azsreeet aoress | 1 M) 2 $hrect _ .
ov-suze | Pompgane B (¢ 3346¢ Qaucisiaw %P‘,M le ‘3 33 / (
THLE ! " vetete SATILE ‘ I Change [ Addilion

T 52 NAME

i | staeeT ADDRESS 5.3 STREET ADORESS

© | _omy-sr-zp 54 CITY-51-2IP
me ] pecere 64 TILE [ change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6:3 SIREE] ADORESS
CATY-S1-2P 64 CY-ST-2IP

14,1 do hereby cerlify thal the information supplied wilh Lhis fling doos not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutos. | further cerlify thal the
information indicated on this annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as i made under oalh; that
| am an officer or director of tha corporation ot the receiver or trustee empowered 1o exocute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk, 13 if changed, or on an atlachment with an address.

e I ¢ [




