FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS . S e Cl'et ary Of St ate

DOCUMENT # 715867 (8)
LR

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 15 1998 8:00am

1. Corporatian Narne

JAMAICA ROYALE UNIT ONE, INC.

Pringipal Place of Business Mailing Address
5830 MIDNIGHT PASS ROAD 5830 MIDNIGHT PASS ROAD 3. Dat Incorparated or Qualiied o
SARASOTA FL 34242 SARASOTA FL 34242 01/08 l' 1969
4 FEl Number Applied For__
590936695 Not Applicable
2. Principal Place of Business 2a. Malling Address ] 5. Certificate of Status Desired Cl $8.75 Additional
;I 26 Fea Required
Suite, Apt. #, etc. Suite, Apt, #, elc. . 6. Election Campaign Financing $5.00 May Be
rzz_l —2;1 Trust Fund Centribution 1 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E[ E| ves TIno
Zip Country Zip Cauntry 8. This corporalion owes or has paid the current year Intangibie
§| —2-5-] El 5! Personal Property Tax due June 30. Byes [Dlno
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
- 81 WName
MOORE, ROBERT L 82| Street Address (P.O. Box Number is Not Acceptable)
227 NOKOMIS AVE,, S. e . R
VENICE FL 34285 8
84i City 85| Zip Code
FL ||

11. Pursuant (o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ amn familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Slgnature, 2yped o prktod nama of reglstared agent and titke if applicaiie. {NOTE: Registerad Agent signaturg raquirect when reinstating} - DATE . L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME FD | DELETE 11 TME [ change [ Addition
NAME JAMES, CYRIL 1.2 NAME

STREET AbDAESS { 5830 MIDNIGHT PASS RD 1.3 STREET ADDRESS

CITY-$T-21P SARASOTA, FL 00000 14 CTY-§T-2P )

TMLE VP LI DELETE 21TILE [ Change ] Addition
NAME HOLDER, M. A 2.2 MAME

smeeTanoress | 5830 MIDNIGHT PASS RD 2.3 STREET ADDRESS

CITY-5T-7IP SARASOTA, FL 08000 2, 4 ITY-5T- TP . o
TME SD LI petere A1TME [T change ~ [T Addition
HAME EICHELBERGER, THOMAS 32 NAME

smeeTapDAEss | 5830 MIDNIGHT PASS RD 3.3 STREET ADDRESS

CITY-ST-21P SARASOTA, FL 00000 24, GITY-ST-ZP 3
TLE D [T pELeTE 41 TITLE [ 1 Change LI Additior
HAME BROWN, A. 4 4, 2 NAME

sTReeT ADDRESS | SB30 MIDNIGHT PASS ROAD 43 STREET ADDRESS

CITY-$T-2P SARASOTA FL . B coom-sr-ze o

TTE D ﬂDELErE 51 TITLE DR Tore [T ohange  [pdaccHlon
NAME D'ADDIO, JERRY S2HAME \WENTK, M ARy T arIes

stReeTapusess | 5830 MIDNIGHT PASS RD sasmeaanniess | SLB0 MO MLGH-T PASS RD

CITY-ST- 2P SARASQOTA, FL 00000 54 CITY-5T-2IP SARASCTE., L. 34 LY

TITLE || DELETE 61 TILE ¥ ] Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the mformation
indicaled on this annual report or supplemental annual repeort is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or director of the corporation or the recaiver aor trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachment with an address.

[~ -

SIGNATURE: ER gasnd oo

CREE0ST (10/07)




