FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00

04-21-1999 90085 00 ****6] 25

DOCUMENT # 716603

1. Corporation Name

JAMAICA ROYALE CONDOMINIUM TWO, INC.

Principal Place of Business

5830 MIDNIGHT PASS ROAD
SARASOTA FL 34242-2108

Mailing Address

5830 MIDNIGHT PASS ROAD

SARASOTA FL 34242-2108

[T

am

ecretary of State

office or registered agent, or

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] " [26] 05/26/1969
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For |
22 [27] 59-1364508 Not Applicable
© City & State City & Staty s it
fty ® Y ° 5. Certifcate of Status Desired | $8.75 Additional
El 2_3| Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
[24] [25] I20] 30 Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BECKER, POLIAKOFF & STREITFELD, P.A. 82| Steet Address (P.O. Box Number is Not Acceptable)
630 S. ORANGE AVENUE =
THIRD FLOOR
SARASOTA FL 34238 84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligatiens of, Secticn 617.0503, Florida Statutes.

SIGNATURE
Signature, fyped or primted name of registered agent and itk if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE Dp ] DELETE 1,1 TITLE o) ‘ [OChange  DeAddition
NAVE HARNER, ROBERT 12MAME BECcrsR ' E AT ST
streer aporess| 2307 EDNA AVE ISRETIOIRESS | | P & TP OO sl rFY
crv-st-z2e | PARK RIDGE IL 14 CITY-5T-ZP NIRRT RERD/nSE P &/ FEF+
TME D JX] DELETE 21TITLE = [OChange B Addition
NAME MYERS, PAUL 2z A O RL, S M;A{.ﬂ
smreeT aoREss| 15 LANE 1880 SNOWFLAKE isreETaRESS| 4 4 T AR EE LIS
carv-st.zr | FREMONT IN 2.4CITY-ST-2ZP S, e 7€, ms 2 Z2oss
TMLE D - ™ DELETE 31TME . N o= - - [ Change [ Addition
NAME YOUNG,JAMES 32 NAME
sreeraporess; 485 TIMBER RIDGE RD 3.3 STREET ADORESS
CITY-ST-2P LONGWOOD FL . 34.CITY-ST-2Pp
ILE D ] DELETE 43TME [MChange [ Addition
A ATRTLAND, WILLIAM 42N
streeTaporess| 49105 WILDWQOD CT 43 STREET ADDRESS
emv-st-zp | SHELBY TOWNSHIP M) 48315 44 CITY-ST-ZP
TIME ps [ DELETE 51 TITLE [ClChange ) Acdition
NAME AKER, JOAN T 62 NAKE
streeT aporess| 2650° SHADOW COVE 53 STREET ADDRESS
CITY-5T-2P ANNAPOLIS WD 21401 54CITY.ST-2P
T DT [T DELETE 6.1 TMLE CChange [T Addition
e AKER, DOUGLAS W anuE
streeT aDDREss| 2650 SHADOW COVE 6.3 STREET ADDRESS
cnv-st.ze_ | ANNAPOUS M) 21401 B4TITY-ST-2P

RAISS

- .CR2FD37-(14/98) - /

14. | hereby certify that the information supplied with this filing does not gualify for tha
indicated on this annual report or supplernental annual report is true and accurate

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shalt have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

REG- pep s et

Daytime Phone

?,..,42/9’ Pl S 7T ET7



