FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # 715867 (8)

1. Corporation Mame

JAMAICA ROYALE UNIT ONE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NN

Principal Place of Business Mailing Address
5830 MIDNIGHT PASS ROAD 5830 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242
3. Date Incorporated or Qualified Ja. Date of Last Raport
01/08/1969 02/24/1885
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbwer Applied For
[21] 26 59-0036695 Not Applcabl
Suite, Apt. #, et Suite, Apt. ¥, etc. §. Cerificate of Status Desired O $8.75 Additionat
[22] 27 Feo Required
. Ciy & State City & State 6. Election Campaign Finanging 0 $5.00 May Bs
23[ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tay under s. 193.032,
24 E} ;Q-I ;l;l Florida Statutes D Yes ﬁNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
MOORE, ROBERT L. B2| Siroot Address (P.0. Box Number Is Not Acceptatie)
227 NOKOMIS AVE., S.
VENICE FL 34285 83
84} City FL esl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
famikar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ e
Signature, typad or pririted nanie of registered agant anc e i appd cable [NOTE: Registered Agent signat sra révuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [CJDELETE L1TITLE {JChange [ Addition
hAME JAMES, CYRIL 12 NAME
steen aporess | 5830 MIDNIGHT PASS RD 1.3 STREET ADDRESS
G- 512 SARASOTA, FL 00000 1.4 CITY-57-2P
TITLE VP [JDELETE ZVTILE Tichange [ acdition
NAME HOLDER, M. A 22 NAME
street aooness | 5830 MIDNIGHT PASS RD 23 STREET ADDRESS
CITY-51-7217 SARASOTA, FL 00000 2 ACITY-§T-71P
TITLE SD [1DELETE 31TILE [CJcChange ] Addition
HAME EICHELBERGER, THOMAS 32 NAME
staeer aooress | 5830 MIDNIGHT PASS RD 3.3 STREET ADORESS
CITY-ST-21P SARASOTA, FL 00000 34.CITY-S1-21P
TILE VD [_IDELETE 21TITLE [JChange 1] Addition
NAME BROWN, A. H 4.2 NAME
swee aooeess | 5830 MIDNIGHT PASS ROAD 43 STREET ADDRESS
CY- 812 SARASOTA FL I 440TY-5T-2F
TILE 10 [CTOFLETE 51TITLE Ochange [ Addition
NARE FARWELL, DEAN 57 NAME
sireeraporess | 19 WHISPERING SANDS DR 53 STREET ADDRESS
Ty -51-2P SARASOTA, FL 00000 54CI7Y-57- 2P
L CJDELETE 61 TMLE Clchange 3 Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Gly-51-20 B4CTY-51-2

14. 1 do hereby cedify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurale and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer irector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if U , Or an an attachment with an address.

SIGNATURE: g M@é/ﬁ Do A/ A5 B/ém / 7% 79/-3174737

INTEO NAME OF SIGNING OFFICER OR DIRECTCR




