NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

=y FLORIDA DEPARTMENT QF STATE
\ Sandra B Mortham

_. % Secretary of State

> DIVISION OF CORPORATIONS

DOCUMENT # 716603 (6)

1. Corporation Name

JAMAICA ROYALE CONDOMINIUM TWO, INC.

IO EENEETAM SR

Principal Place of Business Mailing Address
5830 MIDNIGHT PASS ROAD 5830 MIDNIGHT PASS ROAD
SARASOTA FL M4242-2100 SARASOTA FL 34242-2108
3. Date lncorporated or Qualfied 3a. Date of Last Asport
05/26/1969 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1364508 Mot Applicable
Sulte, Apt. ¥, et Siite, Apt. 4, eto 5. Cerbficate of Status Desired ] $8.75 "“’d_""’"a'
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
’2_3I m Trust Fund Gontribution t Added to Fees
Zip Cauntry 2p Country 8. This corporation has liabiity for imangible tax under s. 199.032,
24 El 2_91 m Flarida Statutes 1 Yes [No
9. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BECKER. POUAKOFF & STRE|TFELD, PA 82| Street Address (P.Q. Box Number is Not Acceptable)
630 S. ORANGE AVENUE
THIRD FLOOR 83
SARASOTA FL 34236 B4| City FL asJ Zip Code

11. Pursuant to the pravisions of Sactions B17.0602 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ) am
Tarniliar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE __ . F I
Sgnature, typed or printsd raine of regwtered agent and nbe | agolcatie INOTE- Ragrstered Agent sigriature répicecd whos ronistating’ DaTE
2. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES 10 OFF IGERS AND DIREGTORS IN 15
TITLE pv [CJDELETE 11 TITLE [)Change [ Acdition
NAME HARNER, ROBERT 1.2 NAME
staeeT ADDRESS | 2307 EDMA AVE 1.3 STREE ] ADDRESS
QI -51-21F PARK RIDGE IL 14 CTY-ST- 2P
TITLE STDh BlfoeLeTe 21 TIMLE OcChange [ Addition
NAME COMBS, SHARON 22 NAME
sTReeT ADORESS | 5830 MIDNIGHT PASS RD. 23 SIREET ADDRESS
CITY-§1-21P SARASOTA FL 2 4CITY-ST-2P
NITLE DP [CIDELETE 31TITLE [[1Change  {] Addition
NAME MYERS, PAUL 32 MAME
sweer aooness | 15 LANE 1880 SNOWFLAKE 33 STREET ADDRESS
CITY-$1- 2P FREMONT IN 34.CTY-ST- 7P
TIMLE D [JDELETE 41 TITLE [JcChange  [J Addition
NAME YOUNG,JAMES 4 2 NAME
streeTanoness | 485 TIMBER RIDGE RD 43 STREET ADDRESS
CITY-§T-20 LONGWOOD FL LACHTY-ST 7P
TILE D8T CJDELETE L1 TIILE OCharge  [) Addition
NAME VAUGHN, ROLLIE 5.2 NAME
stAeer aooRess | 3288 GULF WATCH CT 5 3 STREET ADDRESS
LITY-ST-2p SARASOTA FL 54CIY-51-2P
TITLE []DELETE 61THLE [Ochange [ Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- TP 64 CITY-5T-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for tha exemption stated in Section 113.07{3)(Kk), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustee smpowered 10 execute this repor as reqguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: /| (Zcid £ ?‘;{%@&_ S S8 AT 39904

SIGHATURE AND TYPED OR PRINTED AANE ORAIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2ED37 (12/95)



