FILE NOW: FILING FEE IS $61.25

" FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

8 Eip

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham
Secretary of State
DAVISION OF CORPORATIONS

DOGUMENT #
JONATHAN'S ISLAND AT JONATHAN'S LANDING HOMEOWNE
RS ASSOCIATION, INC.

(3)

Principal Place of Business

JONATHAN'S LANDING
17290 JONATHAN DR
JUPITER FL 33477

Mailing Address
P.O. BOX 4586

TEQUESTA FL 334688586

us

Apr 07 1997 8:00am
Secretary of State

I

3. Dam{ﬁ?{gf{g&% or Qualified 3a. Da6c33 (}:? Lssﬁgsgon

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;-' 65'01 57183 Not Applicable
Slite, Apt B, eic. Suite, ApL. #, otc. - $8.75 Additionar
—2;l m 5. Certfficate of $tatus Desired O Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Bs
;;[ 28 Trust Fund Contribution O Added to Fees
2ip Counlry Zip Country 8. This corporation has liability fr Intangible tax under 5. 199.032,
24] 25 29 30 Florida Statutes &’as T
9. Mame and Address of Current Regletared Agent 10. Name and Address of New Heglstersd Agent
81| Neme
STRAND, CHRISTOPHER P. 82| Street Address {P.0. Box Numbar is Not Acceptable)
71 WiLLOW RD
TEQUESTA FL 33469 B
84| City

85| 2ip Code
FL

11, Pursuant o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registersd
agerd. 1 am familiar with, angd accept the obligations of, Section 617.0503, Florida Statutes.

o of changinp its registered

SIGNATURE ____ .
Sigratuee, lyped of prnled rame of registered agent and tille i spplicable, {NOTE: Ragistered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 117ME [_J Changs ] Aadition
HEME JOHNSON, ROBERT L. 12 HAME
sireeTanoress | 3376 BARROW {SLAND RD. 1.3 STREET ABDRESS
/Ty~ S1-7iP JUPITER FL 14 CITY-§1-ZIP
fiILE VD [ DELETE 21 THLE Ll change T[] Addition
HAME FAILE, DAVID H. 22 NAME
sirecr anoress | 3384 BARROW {SLAND ROAD 23 STREEY ADDRESS
crvsi-ze | JUPITER FL 2.4/1Y-S1-2P
e S0 W PEETE 31ILE Eynn Midhelsen [T Change LR Additon
NAME TERNES, HOWARD 3.2 NAME 5‘#’ D
sweel aoress | 3404 BARROW ISLAND DR. 33 StheET ADDRESS | B HOO Barrow s {ﬂﬂd KJ .
OITY-ST-20 JUPITER FL sonv-st2e | TaPiber, F1, 33471
TILE T DELETE 41TITLE - M [Jchange (] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$1- 7P 44 LiTY-5T-2IP
TILE [J DELETE 51 TITLE L] change  LJ Addition
NAME 52 HAME
STREET ADCHESS 5.3 STREET ADDRESS
CITY-S1. 212 5.4 0iTY. ST-2IP
THILE T peLETe 61 TILE [ change  [] Addition
NAME 6.2 NAME
STREET ADIDFESS 6.3 STREET ADDRESS
CHY-51- 2P B4 LITY-S1- 2P

I am an aficer or director of the
appears in Block 12 or Block

SIGNATURE:

14. | do hereby cenity that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further carlify thal the
infarmation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rporation or the receiver o trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
changed, or on an anachment with an address.

“ mmm@m@n%%;

CR2EQ37 (9/96)



