FILED
Jan 09, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 716603 '

1. Entity Name

JAMAICA ROYALE CONDOMINIUM TWO, INC.

Secretary of State

01-09-2003 90074 036 ****5].25

Principal Place of Business

5830 MIDNIGHT PASS ROAD
SARASOTA FL 342422108

Mailing Address

5830 MIDNIGHT PASS ROAD
SARASGTA FL 34242-2108

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Hill

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1364508 Applied For
Not Applicable
Zi C try- . — i - N i
P Uiy Zip ~-COUY. e | ~5~ Gertificate of Status:Desired a- -"$8‘75'Add't’°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER, POLIAKOFF & STREITFELD, P.A.
630 S. ORANGE AVENUE

THIRD FLOOR

SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registersd agent and titie if applicabls.

[NQTE: Registered Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 B
TLE D @ Detels TMLE D.RESTE &_'f"’ LT P g 55 057 Notange [Ffddiion
NAME HARNER, ROBERT NAME BnEXZGL CAVSor]

sTReeT ADDRESS | 1077 LAKELAND WAY STREET ADDRESS | # O Y jar A Vi . P sy L

omv-sT-2p | LAKE GENEVA WI 53147 arv-stzP |[LAuRENVCERVB G MY oo 31

TME D [ Defete TIME " [ Change [ Addition
NAME BECKER, ERNEST NAME

sTREET ADDRESS.| 30 SPOON WAY . _ . I STREETADDRESS | .

arv-stzP | N READING MA 01864 CITY-ST-2P

THLE DT O Delete MLE Clchangs [} Addition
NAME HOWARD, JAMES NAME .

stheer aooiess | 49 THREE RING RD STREET ADRESS

ov-s1-2F | SCITUATE MA 02066 CIFY-ST-ZIP

e DV 7 petete iz D eEcTOrR Erhange [ Additon
NAME NOLL, J B CAPT NAME :

STREET ADDRESS | 5945 CUMMINGS LANE STREET ADGRESS

omy-s1-2 | HARBOR SPRINGS Mi 49740 . orTY-§1-2P .
TINLE DS # Delete TILE Ci2ZCToR —SECRT 7oA 7 O crange  [Aodiien
NAME AKER, JOAN T NAME AMavey Feeapdedt .~

STREET ADDRESS | 2650 SHADOW COVE STREETADORESS | £ G 4 & Svord 27 seo

crv-sT-2F | ANNAPOLIS MD 21401 av-sze | Py g Os 4G sF0

L DP O Delete TWILE i ’ Clchangs [ Addition
NAME AKER, DOUGLAS W NAME

STREET ADDRESS | 2650 SHADOW COQVE STREET ADDRESS

om-sT-2P | ANNAPOLIS MD 21401 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

changed, or on an attachment with an address, her like empowered. J )
wra75 f Hes

SIGNATURE:

CR2E037 (10/02)



A‘Harh Vh‘f\-(’ OOO/\BQO’
TIGLO3

- ——

ADDITIONAL DIRECTOR: RUTH RICHARDSON
10531 BAY RIDGE ROAD
FT. WAYNE, IN 46845

LT




