[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Maortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Ooorpc-raLtiJon Nagne N 1 9272 6
BARROW ISLAND AT JONATHAN'S LANDING HOMEOWNERS A
o I RRAI
Principat Place of Business Mailing Address
DICKINSON MGMT INC DICKINSON MGMT INC
400 TONEY PENNA DR 400 TONEY PENNA DR
i'j%PITER FL 33458 tlép'“n FL 33458 3. Date Incarparated or Qualified 3a. Date af Last Report
02/16/1987 04/05/1995
2. Princisal Place of Business 2a. Mailing Address 4. FEI Nummber Applied For
21 (26 65-0004066 Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, elc. " ) $8.75 aaditional
EI ;-\ 5. Certificate of Status Desired 1 Feo Required
City & State | Oy & State 6. Election Campagn Financing O $£5.00 may Be
-2—3—[ 28] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corperation has liability for intangiole tax under s. 199.032,
[24] |25] TQI [a0] Flarida Statutos O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPR'NGER. SHERIDAN M. 82| Strect Address (P.O. Box Number is Not Acceptable)
DICKINSON MGMT INC
400 TONEY PENNA DR 8
JUPITER FL 33458 84| Ciy FL lss] Zip Code

or ragisterad agent, or both, in the State of Florida Such chan

11. Pursuant ta the provisions of Sections €17.0502 and B17.1508, Florida Statutes, the above-named corporation submits s statement for the purpose of changing its registered office
%e was authorized by the corporation's hoard of directors | hereby accept the appointment as registered agent. ) am

familiar with, anc accept the obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE . , o . S - R
Sigratarg, typad or pritsd name of rey stored agent awd the f apineable {NOTE " Flagrslares] Agerl Signature: required whes einslarngt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE PD [JDELETE 11TITE [JChange  [] Addition
NAME EVANS, MAX 1.2 NAME
streeranoress | 400 TONEY PENNA DR 1.3 STREET ADDRESS
CITy-§7- 2P JUPITER FL 14CITY-S1-21P
TI1LE VPD [JDELETE 21 ILE Ochange [ Addition
NAME EASON, GERALD 22 NAME
staeerarpess | 400 TONEY PENNA DR 23 STREET ADDAESS
CITY-ST- 2P JUPITER FL 2.4CI7Y-51-21P
TITLE STD [JDELETE I1TITLE [ Change [ Addition
NAME KINDWALL, NILS 32 KAME
STREET ADDRESS 400 TONEY PENNA DR 33 STREET ADDRESS
CITY-S1- 2P JUPITER FL 34 0TY-ST-2P
TITLE [CDELETE L1TLF [cChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
Ciry-$1-21P 4401y -5T-21P
TITLE [CJDELETE §1THLE [CJ¢hange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-$1- 2P 54 CITY-ST-2IF
e [CJDELETE 61 TILE [JChange  [] Addition
NAME £ 2 KAME
STREET AJDRESS 3 STREET ADDRESS
CiTy-ST-2p 64 CIIY-ST- 2P

T - N1-$S 08

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(K). Florida Statutes. ¢ further
ceify that the infarmation indicated en this annuat report or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver o trustee empowere
appears in Biack 12 or Biock 13 if changed, or on an aligeRme i ress

SIGNATURE:

d 1o exccute this report as required by Chapter B17, Florida Statutes; and that my name

{ { b, ﬂ sidleat H/6-96

ke

BRENATURE TED NAME OF SIGNING OFFICER OR

I.'Jaﬂ Mme PRane A

CR2E037 (12/95)




