FILE NOW: FILING FEE 1S $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N34735 (3)

1. Corporation Name

JONATHAN'S ISLAND AT JONATHAN'S LANDING HOMEOWNE

RS ASSOGITION, NG AN R

o FLORIDA DEPARTMENT QOF STATE

# ‘} Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

Principal Place of Business Mailing Addrass
JONATHAN'S LANDING P.0. BOX 4586
17230 JONATHAN DR TEQUESTA FL 33469
JUPITER FL 33477 us
3. Date Inoog)orated or Qualifed 3a. Dale of Last Report
10/16/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—6] 650157183 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ulte, AL 7. Ee wie et w, 8le 5. Certificate of Status Desired M $8.75 Addiional
E’;I 5’] Fee Required
City & State City & Stale 6. Flaction Campaign Financing 0 $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
m E| El E\ Florida Stalutes L} Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STRAND' CHR|STOPHER P. 82| Strect Address (P.O. Box Number is Not Acceplable)
71 WILLOW RD
TEQUESTA FL 33489 83
84| Cny FL ]as Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1608, Florida Statutes, the above -named corporation submits this stalerment for the purpose of changing its registered office
or registared agent, or both, in the Stale 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 obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e . I P e e
Signature, typed or printed name of registered agent and tite § applcable INQTE: Registered Agant signature requirad whea «ginstanng: DeTE f:?

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OF FICENS AND DREGTORS IN 12 o

o PD [IDELETE 11 TIILE [Change [ ] Addition :_E‘T"

NAME JOHNSON, ROBERT L. 1.2 NAME 5

srheel aocess | 3376 BARROW ISLAND RD. 1.3 STREET ADDRESS 8

CiTY-57-2IP JUPITER FL 14 CITY-5T-7F &

THLE VD CJDELETE 21TIILE ClcChange L] Addilion | ©O

NAME FAILE, DAVID H. 2.2 NAME

sireer aoress | 3384 BARROW ISLAND ROAD 23 STREC) ADDRESS

CITY-ST- 76 JUPITER FL 2.4 CITY-ST-2P

THILE Sth [JDELETE 31TIE CChange [ ] Additin

NAME TERNES, HOWARD 32 NAME

seer aooress | 3404 BARROW ISLAND DR. 33 STREET ADDRESS

CITY-ST- 2P JUPITER FL 34.0TY-S7-7P

TINLE CIDELETE 4T TITLE [JChange  [J Additian

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

eIy -ST- 2P 446TY-ST-2P

TITLE [IDELETE 51 TNLE [JGhange ] Addition

NAME 52 NaME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP SACITY-ST-7IP

TITLE JCELETE 61 TIMLE Ochange [ Addition

NAME 62 REME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1- 2 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filng is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further
cortify that the information indicated on this annual report or supplsmental annual 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 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: () 2en og) o 3-30-9b Cue)744-279%

BIGNATURE AND TYPED O eren MAME OF SIGNING OFFICER OR DIRECTOR Cata Daytire: Phona &




