FILED
Jan 23 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1997
DOCUMENT # 71586

1. Corporation Name

JAMAICA ROYALE UNIT ONE, INC.

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

8)

RS R

Principal Place of Business

5630 MIDNIGHT PASS ROAD

Mailing Address
5630 MIDNIGHT PASS ROAD

I am an officer or director of the ¢
appears in Block 12 or Block 1

SIGNATURE: _

oration of1he re

- . 3
BHINATURE 534 D OR P

S

Rt

SARASOTA FL 34242 SARASOTA FL 34242-H08
3. Date incorporated or Qualified | 3a. Datg of Last Report
0110871060 041571668
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’2_11 ;‘ Not Applicable
r;iLSUIteI Apt. #, elc ’2—71 Suita, Apt. #, etc. 5. Ceriificate of Status Desired 0 siisn:ﬁm"a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trus! Fund Contribution Added fo Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24] Lﬂ; 29 30 Florida Statutes Yos [ no
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOORE, ROBERT L. 82; Street Address (P.O. Box Number is Not Acceptable)
227 NOKOMIS AVE., §.
VENICE FL 34285 &3 .
84] City FL 85| Zip Code
11. Pursuant ta the provisions of Sechons 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, ar both, 10 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faminar with, and accep! the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Signawre typed o printed name of regstared agenl and fifla if applcable (NOTE: Reg stered Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD T_] DELETE 11 TILE R Change [T Addition
NAME JAMES, CYRIL 1.2 NAME
srreer aconess | 5830 MIDNIGHT PASS RD 1.3 STREET ADDRESS
ETY-ST-2P SARASOTA, FL 00000 14CITY-8T- 2P 3 ‘{%??
e VP L] DeLETE 21 TILE B Change dditicn
NAME HOLDER, M. A 2.2 NAME
stager agpeess | 5830 MIDNIGHT PASS RD 2.3 STREET ADDRESS
€Ty S1-21P SARASOTA, FL 00000 2 4 CITY- 1. 2IP 3UAy2.
TILE SD [J DELETE 31TMLE DA Cnange L] Agdilion
NAME EICHELBERGER, THOMAS 32 NAME
street aoppess | 5830 MIDNIGHT PASS RD 2.3 STREET ADDRESS
CiY-ST- 2P SARASOTA, FL 00000 3.4, CITY-ST- 2P 3"{3-‘-{’)—
L ' 1] LT oeLeTe 41 TILE 1T Reroure - Dyt gexOe_ Kl connge L Aiion
NAME BROWN, A. H 4.2 NAME
stceraoness | 5830 MIDNIGHT PASS ROAD 43 STREET ADDRESS
LITY-ST-2P SARASOTA FL 448TY-51-2P JYay
L ™ “TAI DELETE 5TITLE DiRkecTr(L T Change 1 Addition
NAVE FARWELL, DEAN 52 NAME Jen O AL O
sraeeraponess | 19 WHISPERING SANDS DR s3sTREET ADRESS | S H0 MID MIGHT Pass QO
oor-srze | SARASOTA, FL 00000 saomvsr-ze | SARASOTA, FL 344D
TNE [] DELETE 81 TITLE Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-87-2IP 6.4 LITY-57-2P
14. | do hereby certity that the information supplied with this iling does not quality for the exemption stated in Section 118.07(34), Florida Statutes. | furiher certity that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
iver or trustee empowered 1o exacute this report as required by Chapler 617, Florida Statutes; and that my name
lachment with an addrass.

i)

[-/0-G7  349-po

Eb NAME OF BIGNING OFFICER OR DIRECTOR

37
Daytima Phona # W

Dats 4

il

CR2EQ37 (9/96)



