FILE NOW: FILING FEE 1S $61.25 = FILED
NONPROFIT ’ ﬁﬂf’ '7’!‘% FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

&

s
DOCUMENT # N19272 (6)

1, Corporation Name

BARROW ISLAND AT JONATHAN'S LANDING HOMEOWNERS A

SSOGKTON e AR

Principal Place of Busingss Maiting Address
DICKINSON MGMT ING DICKINSON MGMT NG
400 TONEY PENNA DR 400 TONEY PENNA DR
JUPTER FL 33458 JUPITER FL 33458-5713
us us 3. Dale Incogorated or Qualified | 3a; Dale of Lastgﬂgego«t
02/16/1987 04/22/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number - Applied For
21 26 Not Applicable
Suito, Apt. #, etc Suite, Apt. #, elc. N $8.75 Additional
Z] ;I 8. Certificate of Status Desired (] Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
—Z;I El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under & 189,032,
24] 25 0] [30] Florida Statutes Clves Cne
9. Name and Address of Gurrent Registered Agent 10. Namo and Address of New Registered Agent
81 Name
SPRINGER, SHERIDAN M. 82[ Shoot Addiss (P D, Box Numbor s NoT AGcepiablo)
DICKINSON MGMT INC
400 TONEY PENNA DR 8
JUPITER FL 33458 " [3] Gy FL 35T Z Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida $tatutes, the ebove-named corporalion submits this statement for the purgose of changing its rePimerad
ofhce or registered agant, of both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby atoapt the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgrature, typed e prnled nama of registered sgent and tile f apphicable (NOTE: Ragistered Agent signature required when reinstating) DATE »”

12, OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES 10 OFFIGERS AND DFECTORS IN 12 g
THILE PD ) DELETE ] 11TLE grD Change [ Addition | &
HAME EVANS, MAX 12 HAME g
street anoress | 400 TONEY PENNA DR 1.3 STREET ADDRESS

CITY-§1-2P JUPITER FL 14 GTY-51- 19 5
TME VPD 1] DELETE 21THLE [J Change L] Addition O
NAME EASON, GERALD 22 NAME -

sweet aooress | 400 TONEY PENNA DR 2.3 STREET ADDRESS

Ciry-51-71p JUPITER FL g4cv-stap | /

e STD L] oeLere 31 TLE 4] B Thange L Addition
HAME KINDWALL, NILS 32 NAME

street anoress | 400 TONEY PENNA DR 23 STREET ADDRESS

CIrY-57-2F JUPITER FL 34.CITY-§1- 2P

TLE 3 oeLETE 41 TITLE [JChange L Additien
NAME 4. 2NAME

STREET ADDIAESS 4.3 STREET ABDRESS

CITY-ST-2IP 44 CITY-5T- 2P

T ] oecETe &1 HTLE [ change LT Asdition
NAME 5.2 NAME

STREE) ADDRESS 5.3 STREET ADDRESS

Ciry-§1- 2P 54 CITY-ST- 2P

THLE [ DeERE 61TITLE [T Change LI Addilion
NAME 6.2 NAME

STREE] ADDRESS .3 STREET ADDRESS

CITY-51- 2P 6.4 CITY- 51 2IP ' N

14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certity that the

up and accurate and that my signature shall have the same legal effect as if made under oath; that
_. ad to exacute this report as required by Chapter 617, Florids Statutes; and that my neme
drese.

| am an officer or diaclor of the corporatign or the rece! tryp
appoars in Block 12 or Block 13,if ol i

SIGNATURE:

information indicated on this annual report or supplemental annua! teport g

A ) 1 d y
L7 A Sl o §E..
IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone # 0043488



