FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 DIVISION OF CORPORATIONS

POCUMENT # N34735 (3)

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

Principal Place of Business

FILED
Apr 24 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

AU

Mailing Address

JONATHAN'S LANDING
17290 JONATHAN DR
JUPITER FL 3M7?

P.O. BOX 4586
TEQUESTA FL 33469
us

3. Date incorporated or Qualified

4. FEI Number Applied For
650157183 Not Applicable
2. Princlpal Pl f Bus 28. Mailing Add
rinclpal Flace of Businss alling Adcress &. Certificate of Status Desired O $8.75 Additional
21 [26] Fee Required
Suite, Apt. 4, efc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
22]. 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit carporation a hameowners association?
;;I - ;;] " [Oves Ono
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;l -2—51 m ;ITI Parsonal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Addrsss of Hew Regisiered Agent
81] Mame
sm- CHRISTOPHER P. 821 Street Address (P.0. Box Number is Not Acceplable)
71 WILLOW RD
TEQUESTA FL 33469 83
84] City FL lasi Zip Cods
11. Pursuant to the provisions of Sections 617.0502 and 617.3508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept tha obligations of, Section 617.0503, Florica Statutes.

SIGNATURE Signature, typed or pririad narne of TRQIIHST 80RO &nG H1e i appicabls THDTE Tegiowied Agent Signatre roquied whn 1omeiating) BATE

2. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME PD L] DELETE 1.4 TILE [ Change ] Addition
NAME JOHNSON, ROBERT L. 12 NAME

swreet aporess | 3376 BARROW ISLAND RD. 13 STREET ADDRESS

CITY-ST-2IP JUPITER FL 14 CITY-ST-21P

Tme VO T oeiene 21 FILE T Crange LI Adaition
NAME FALE-DAVID-H- 22 NAuE VPowl Burke

STREET ADDRESS 2astreT anoress | 3366 BAFFNB'MJ Rd.

CITY.ST-21P JUPITER FL 2. 4 CITY-ST- 7P

TIME STD L] DECETE 31TIME L] Change [ Aduition
NAME NICHOLSON, LYNN 32 NAME

smeer aporess | 3400 BORROW ISLAND RD 3.3 STREET ADDRESS

CITY-ST-21P JUPITER FL 34.Ci1Y-St-21P

e L] DELETE 44 TIME [Jchange [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP A4 CITY-ST-21P

TIME L] DELETE 5.9 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-5T-2P

TITLE L DELETE 6.4 TME LI change I Addition
NANE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87- 21 6.4 CITY-ST- ZIF

4. | hereby oeriil‘ﬁima\ the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information

indicated on this annual repont or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as If made under vath; that | am an
ofiicer or director of the cofppeation or the recelver or lruslee empowerad to Bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i cha 1h.an address.

SIGNATURE: i et tbnesn w1 1/GC ()Y MH278%

CR2EQ37 (1097)



