"

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # N98000005902

1. Entity Name
ST. JAMES GOLF CLUB HOMEQOWNERS ASSOCIATION,

X o ey e T -
INC. O BeT [t Al SR MR

04-22-2004 90068 006 ****g5] 25

| Principal Place of Business, - .

H ! 38,-, Mailing Address
500 AUSTRALIAN AVENUE SOUTH
SUITE 110

WEST PALM BEACH, FL 33401-6246

adent

SUITE 110

“**500-AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH, FL 33401-6246

- - R B 1

., 24051435

2. Principal Place of Business 3. Mailing Address

RO R ARG

Suite, Apt. #, efc. Suite.'A%l. #, alg. — 02112004  Chg-NP CR2E037 (10/03)
Suite 120 suite 120 °
_City & State City & Stale 4. FEI Number Applied For
65-0880595 Not Applicable
Zin Country Zip Country 5. Contlicate of Status Desied. [ gg.ggqacrﬂtional
- 6. Name and Address ot Current Reglatered Agent 7. Name and Address of New Hegist;red Agent
Name
LARSON, SALLY
500 AUSTRALIAN AVE SOUTH Street Address (P.O. Box Number is Not Acceptabla)
STEx¥ 120
WEST PALM BEACH, FL 33401
City FL [ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title f applicable {NOTE. F

Agent signature reguired when rei

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TIMLE i Change [ Audition
NAME RHODES, PAUL NAME

STREET ADDAESS | 500 AUSTRALIAN AVE S. #110 streeTaoRESs (500 Australian Ave So #1120

CITY-ST-2IF WEST PALM BEACH, FL 33401 CITY-ST-ZP

TMLE D [ pelete TILE g] Change  [7] Addition
NAME LEDGISTER, ALICIA NAME

SIREET ADDRESS | 500 AUSTRALIAN AVE S #110 smeeraooness |00 Australian Ave So #120

CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IF

TIItE sD [ pelete TTE ~ KlChange  [] Addition
NAME -| LARSON, SALLY- -~ - - = - = UNAME T - -

STREET ADDRESS | 500 AUSTRALIAN AVE . #110 sweeraponess 1500 Australian Ave So #120

CITY-ST-2IP WEST PALM BEACH, FL 33401 CiTY-ST-2IP

TiNE 2 Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

mE 7 Delete TITLE (O Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2P CITY-ST-2P

e 7 Delete e [ Change [ Addition
NAME : NAME

STAFET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITy-51-2IP

12. 1 hereby cerlilz that the information supblied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certify thal the information
i report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
stas empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemen
of the corporation or the receiver-or
changed. or cn an attachment with

SIGNATURE:

address, with all other like empowered.

Y/iy (o=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OF IMRECTOR

Date Dayline Phone #




