FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # 715867 02-02-2004 90044 042 ****6] 25
1. Entity Name
JAMAICA ROYALE UNIT ONE, INC.
Principal Place of Business Mailing Address 444 U b 8 U 3
5830 MIDNIGHT PASS ROAD 5830 MIDNIGHT PASS ROAD )
SARASOTA, FL 34242 SARASOTA, FL 34242
e S HEEAERACIAP IR RRRECARDl
Suite, Apt. #, etc. Suite, Apt, #, stc. 01142004 ChQ'NP CR2EQ3T7 (10/03)
City & State City & State 4. FEI Nurmber Applied For
59-0936695 Not Applicable
_ Zip Country Zip Country 8. Certificate of Stalus Desired 3] geas ggaf:éno"al
o - 6 Name and Address of Curl;ent Fh;giatered Ageni = ] ] 'I_‘N;me and Address;:ﬂ NawEgislered Agent
’ . Nama
WORLEY, DON~ -
2316 ROSELAWN ST Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34231

s

-
e

City FL | Zip Code

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

+ -

SIGNATURE ‘ ‘ ' : : e
) Slgnature. typed ur_prinled name of registered agent and litle ¥ applicable. (NOTE: Registered Ageni signature required when reinstating) " . DATE . w -
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Dl.le by May 1, 2004 Trust Fund Contribution. [} Added to Fees Florida Department of State

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

TTLE PD 3 petete TITLE [ Chenge [ Addition

NAME NOLL, DEREK NAME

STREETADORESS | 5830 MIDNIGHT PASS RD STREET ADDRESS

CITY-5T-2IP SARASOTA, FL 34242 CITY-ST-2IP

TILE TD ] Delete TILE O cChange  [J Addition

NAME FAHRMEIER, HOWARD NAME

STREET ADDRESS | 5830 MIDNIGHT PASS ROAD STREET ADDRESS

CITY-5T-2IP SARASOTA, FL 34242 CITY-ST-21P

TITLE sD O Delete TITLE [ Change [ Addition
. L] mawmE MCCLURE, MARJORIEA = e N R - I e e en e s -
: STREETADDRESS | 5830 MIDNIGHT PASS RD STREET ADDRESS *

CITY-5T-2IP SARASOTA, FL 34242 CITY-ST-ZIP

TIILE D O petete TITLE [T Chenge [ Addition

NAME OVERDORF, DAVID NAME

STREETADDAESS | 5830 MIDNIGHT PASS RD STREET ADDRESS

CITY-5T-2IP SARASOTA, FL 34242 _ CITY-ST-2IP _

TITLE D Moelele THLE {JChange [ Addition

NAME SCHARAGA, STUART L NAME

STREET ADDRESS | 5830 MIDNIGHT PASS RD STREET AGDRESS

CITY-ST-ZIP SARASOQTA, FL 34242 ) CITY-5T-21P )

TITLE '[Z,‘c,['\ﬁ Q G ("Il'o-J O pelete TME - . [J Change [ Addition |

NAME ; i it Pocs 2 O name . : .

sheeTaopaess | S B30 Mieknig e STREET AODRESS :

ov-srr | Sevesada £l . agefa - CITY-S§T-21P - : -

12. | hereby certify that the infermation supplied with this filin 3 "does not qualify for the exemption stated in Section 1 19l07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all.pther like empowered.
SIGNATURE: ‘/’74% Yowand ). Fahemen /207 /575- C2/-5es

SIGNATURE ANDF’ED oOR PFIIN‘I”ED NAME GF SIGNING OFFICER OR DIRECTCR ¥ Date J Daytima Fhone ¥




