SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNY DUE ON OR BEFORE 08/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

NONPROF)T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ST JAMES COMMUNITY DEVELOPMENT, INC.

N96000006186 (8)

Principal Place of Business

$00 KW, 21ST AVENUE

Malling Addrass

S00 NW. 2157 AVENUE

FILED
Aug 06 1998 8:00 am
Secretary of State

ER RO ARTRIR AU

. Date Incorporated or Qualified

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 12’02“996
4. FEI Number Applied For
65-0708868 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Deslred D $8.75 Additionat
2_1| 26 Fee Required
Sulte, Apt. ¥, sfc. Sulte, Apt. #, atc. 6. Election Campalgn Financing $5.00 may Be
HI 27 Trust Fund Contribution Added to Fess
City & State City & State 7. 18 this nonprofit corporation 8 homseowners association?
m E] Yas No
Zip Country Zip Country 8. This corporation owes or has pald the cumgnt year Intangible
24 25 ;l m Parsonal Property Tax due June 30. . Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILSON, BOOKER T 82| Strest Address (P.O, Box Number 1 No Acceptable)
500 N.W. 21ST AWNUE
POMPANO BEACH FL 33069 83
; 84| City FL [asl Zip Code

SIGNATURE

office or registered agent, or both, in the State of Forida. Such chan
agent. | am famlliar with, and accept the obligations of, section 617,

11. Pureuant 1o the provisions of sections 617.0502 and B17.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing fs registered
govavag l:u:jhogzt:d by the corporation’s board of directors. | hereby accept the appointmeni as registered
, Florida Statutes.

Signatire, typd or printed name of registares agant and tille H applicable

(NOTE: Ragiatersd Agani signature required when relnaiating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
mE 7] [ oriete LITITLE [Tchangs [ Addition
NAME WILBON, BOOKER T 1.2 NAME

sreeraporess | 2119 NW. 2ND ST 1.3 STREET ADDRESS

crvstze  |POMPANOQ BEACH FL 33069 14 CITVSTZP

e sD (] oeLete ZITME [ change [ addibion
NAME PICKETT, GENEVA E 22 NAME

sTReeT ADDRESS | 2119 N.W. 2ND ST 23 8TREET ADDRESS

arvsrze__ |POMPANC BEACH FL 33069 24 ETYSTZP

Tme i} Cloeere [aimme L] crange [] Addtion
NAVE DIGAS, WALLACE 3.2 NAME

sTreevaDoress | 1154 NW 24 AVE 3.3 GTREET ADDRESS

crvsize |POMPANO BEACH FL 34 CITY.5TZP

e D (] peiee H1TME [ change [] Adetion
HAME HODGES, LOUISE 42 NAME

STREETADDRESS1 2210 N.W. 4TH ST 4.3 STREET ADDRESS

crvsrze  |POMPANO BEACH FL 44 CITYST-2P

TMLE 0 (] oeLere SATITLE [ changs [ Addition
NAME SHEPPARD, MOZELL 6.2 NAME

sTREETADDRESS | 2151 N.W. 10TH CT 5.3 STREETADDRESS

crestze  |POMPANO BEACH FL Is.4cm-swp

TLE ™ 7 oetete 81TmE [ chenga  [] Addition
HAME DIGAS, SADIE 6.2 NAME

stReeTADDRESS | 115 N.W. 24 AVE. €3 STREET ADDRESS

crvstze  |POMPANG BEACH FL 64 CITV-ST-ZP

indicated on nnual report or supp

14. | hereby oerﬂa'I { the Informatian suprlied with this filing does not qualify for the exemplion stated in section 118.07(3)(i), Florida Stafutes. i furiher ceriify that the information
Y emantel anhual report is true and accurate and that my signature shall have the same Iegal offact as If made under cath; that | am

&n officer or director of the corporation or the recelver or trustee empowsrad 1o execute this report as required by Chapter 617,
In Block 12 or Block 13 If changed, or on an ettachmant with an address.

lorida Statutes; and that my name appears

SIGNATURE: [Racfus v A4t lon s

FE 7 B IGNATURE AND TYFED O PRINTED HAME OF BIONING GEFICER (R DIRECTAR

Peestpeur/Fovuser nZ/a?,/ 98 RT(95¢) O24-814

CR2E037 (5/98)

L

Py e e Pl



