FILE NOW: FILING FEE IS $61.25
S FILED

NONPROFIT &
CORPORATION FLORID: :;:,:EIM::LSF STATE M ar 2 4, 1 999 8 . O 0 am g
ANNUAL REPORT Secotay of Siat Secretary of State

DIVISION OF CORPORATIONS

- 1999
DOCUMENT # N34735

1. Corporation Name

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

03-24-1999 90043 034 ****61 .25

Principal Place of Business Maifing Address ’
JONATHAN'S LANDING P.O. BOX 4586
17290 JONATHAN DR : TEQUESTA FL 33469 ‘
JUPITER, FL 33477 us }
2. Princ:ipai Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed .
1] [26] 10/16/1989 :
Suite, Apt. #, etc. Suite, Apt. #, efc. - 4. FEI Number Applied For :
P e e [l e s S cezeni= 850157183 = rmo o nens S=====-[==| Not-Applicable < -»]
City & State City & State ’ 5. Certifcate of Status Desired a- $8.75 Adc!itiorlal
E_‘ ?B-I . . Fee Required i
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 May Be l
2] . [25] rE] [30] Trust Fund Contribution - Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
STRAND, CHRISTOPHER P. 82] Street Address {P.Q. Box Number is Not Acceptable} .
71 WILLOW RD - !
TEQUESTA FL 33469
- 84| City FL 85| Zip Code '

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or bath, in the State of Florida. Such changs 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 1
Signaure, typad or printad name of registered agent and title i applicable. {NOTE: Regisiared Agsnt signature requirac whan reinstating} DATE o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD {3 DELETE 1A TITE . [1Change  (JAddition{ =
mE | JOHNSON, ROBERT L. 1200 ' : N
smest Aooress| 3376 BARROW ISLAND RD. 12 STREET ADDRESS 2
cmv-st-z¢_ | JUPITER FL 14CTY-5T-2ZP g .
Tme VD [ DELETE 21TME ) [JChange [ Addition U;
NAKE BURKE, PAUL 22 NANE
STREETADDRESS| 3356 BARROW ISLAND RD 2.3 STREET ADDRESS
“rry-ST- 2P, JUPITER FL - T * - = T Rascmyst-ze . T e - e mem - — e
me ' |SID [ DELETE 31TILE [JChange [ Addition
NAME NICHOLSON, LYNN 32HAME
smreeTanoress| 3400 BORROW ISLAND RD 33 STREET ADDRESS
crv-srze | JUPITER FL 34.0ITY- 5T-2P i
TME [ DELETE 41TME [JChange  [JAddition | |
NAME 4, 2NAME [
STREET ADDRESS 43 STREETADDRESS t
CITY- ST-ZIFV 44 CITY-ST-ZP !
TME T DELETE 51TME DiChange  [Jadditon = ¢
NAME 5.2 NAME ] :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P. 54CITY-ST-2P , _ .
me [T DELETE S1TITLE . ‘ T [JChange  CJAdditon|
NAME' " e ra 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS .
omy-ST-api ¢ ¢ -y 84 CITY-ST-2P fi
I

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information L
indicated on this annual report or supplemental 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 corporg or the receiver or trustee empowered to execute this report as reguired by Chapler §17, Florida Statutes; and that my name appears n ék
Block 12 or Block 13 if chan r on an attachment with an address, with all other like empowered. »;g




