|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19272

1. Entity Name

BARROW ISLAND AT JONATHAN'S LANDING HOMEOWNERS A

Principal Place of Business

DICKINSON MGMT iNC
400 TONEY PENNA DR
JUPITER FL 33458

us

Mailing Address

|
DICKINSON MGMT INC
400 TONEY PENNA DR
JUPITER FL 334585713
s

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

&4 TUOY

DC NOT WRITE IN THIS SPACE

i

City & State City/& State 4, FEI Number Applied For
Not Applicable
Zi auntr Zi County iti
P ¢ Y " Y 5. Certificate of Status Desired d $8'75 ﬁddnmnal
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

DANNER, MANFRED
C/0O DICKINSON MGMT INC
400 TONEY PENNA DR o YT
JUPITER FL 33458 Y FL | “®

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and title if applcable. {NOTE: Registarad Agant signature required when reinstating) DATE
1 FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fune Contrigution. Added 1o Fees Department of State

10.

CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE (1 Change [ Addilion
NAME KINDWALL, N HAME
STREET ADDRESS | 4000 TONEY PENNA DR STREET ADDRESS
GITY-ST-2IP JUPITER FL CITY-57-2IP
TITLE SDTD [ Delete TILE [)Change [ Additicn
NAME MCMINDES, R NAME
STREET ADDRESS | 400 TONEY PENNA DR STREET ADDRESS
CITY-ST-2IF JUP'TER FL - - - - CITY-8T-2IP
TITLE VD ] Dalste TITLE ] Change [ Addition
NAME MCGUIRE, DENNIS NAME
smeer sooaess | 400 TONEY PENNA DR STREET ADOFESS
CITY-ST-ZIP JLJP!TER FL CITY-8T-ZIP
TIMLE {1 Delete TILE ] Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE 7 Delite TIE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-27
TITLE ] Delete TITLE [ Change [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12, | hereby certif} that the information supplied with jhis filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this report or supplemental ke oF
of the corporation or the receiver o
changed, or on an attachment

[

o3.-ofe

is Pue and dccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
dStee empedwered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£, with ail other like empowered.

R MR NERERPANNER

SIGNATURE: 452250 561-747-5505
L Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NMJEI OF SIGNING OFFICER OR DIRECTOR

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90039 016 ****51.25

CR2E037 (3/99)



