FILE

NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT!ON Katherine Harris Jan 25, 1 999 8 ° Ooam
ANNUAL REPORT Secretary of Stte Secretary of State

1. Corporation Name

DOCUMENT # 715867
JAMAICA ROYALE UNIT ONE, INC.

01-25-1999 90011 029 **#%6] 25

Principal Place of Business

5830 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Mailing Address

5330 MIDNIGHT PASS ROAD
SARASOTA FL 34242

RN TE

.- a
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] : 01/08/1969
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For -
[22] [27] 59-0936695 - Not Appiicable |
City & Stat City & Stat
y ae &4 ¢ 5. Certifcate of Status Desired 0 $8.75 Add_monal
El . E . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
|24] [25] [20] [30] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
’ . ' : 81| Name
MOORE, ROBERT L. 82| Siraet Address (P.O. Box Number is Not Acceptable) :
227 NOKOMIS AVE., S. '
VENICE FL 34285 83
o 84| City FL |ss‘ Zip Code
1.41..;:i?ur'§uénl to Vt'l';e> pro'visibns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits th'is_ statement for the pu;pose of chaﬁging: ité registél:éd |
""office or registered agent, or both, in the State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | heseby accept the appointment as registered - )
agent. | am familiar with, anfi accept the obligations of, Section 617.0503, Florida Statutes. . o o o i
SIGNATURE - - " 1
Slgnature, typed or primed name of registerad agent and title if applicatia. (NOTE: Regl ¢ Agant sig required when rei DATE 8 .
12 i " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % !
TILE PD [J DELETE 11 TME : [JChangs  [JAddiion | = .
NAME JAMES, CYRIL 12NAME 55
smeeTaooress| 5630 MIDNIGHT PASS RD 1. STREET ADORESS D :
crv-st-ze | SARASQTA, FL 00000 14 CTY-ST-2IP &
TMLE VP [ DELETE 21TITLE [QChange  []Addition| O -
NAME HOLDER, M. A 22NAME -
sTreeTanoress| 5830 MIDNIGHT PASS RD 23 STREET ADDRESS q.u
crv.stze | SARASOTA, FL 00000 240mY.ST-2P 1
TME (D) ’ (] DELETE 31TIE ClChange [ Addition R
NAME 2 | EICHELBERGER, THOMAS 32NAME :
sreeTApRESS | 5830 MIDNIGHT PASS RD 33 STREET ADDRESS
arv-sr2r . | SARASOTA, FL 00000 34.CITY-ST-2P
TMLE TD [ DELETE 41TME [JChange  [] Addition
nvve 1 BROWN, A H 4.2 NAME
streer aooress| 5830 MIDNIGHT PASS ROAD ') 43 sTReET ADDRESS .
arv-stze | SARASOTA FL 44 CITY-ST-ZIP R
TME D [T DELETE 5.4 TMLE ClChange  [] Addition
NAME WENCK, MARY J 52 NAME
smreeTsonress| 5830 MIDNIGHT PASS RD 5 STREET ADDRESS
CITY-ST-2P SARASOQTA, FL 00000 34242 54CITY-ST-2P
TME C o [ DELETE 63 TME [JChange [ Addition
NAME B2 NAME
STREETADDRESS| * 6.3 STREET ADORESS
CITY-ST-2PP 3 64 CITY-ST-2P _

14.7 |'hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrmation
. indicated on this annual report or supplemental annual repogi4s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
- officer or director of the corporatjeftorshe receivegor tru Empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block:12 olr.‘Block 13 if changgd, or o holent waddress, with all other like empowered.
SIGNATURE: :_ ’ [- 7{2? 94(-349-1800




