2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 713055

1. Entity Name

JAMA!CA ROYALE CONDOMINIUM ONE, INC.

Principal Place of Business Maiting Ad

5830 MIDNIGHT PASS RD.
SARASOTA, FL 34242

drass

595 BAY ISLES RD., #2017
LONGBOAT KEY, FL 34228

Lo

FILED
Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90022 035 ****61.25

(NHA AR DR AW DV

2. Principal Place of Business 3. Mailing Address  *
RS0 fud makt ;DL.S.S &d.
Suite, Apt. #, elc. Suite, Apt_ #,atc. 03162006  Chg-NP CRREO37 (11/05)
City & State City & Sxate 4. FEl Number Applied For
So rosota. Fl 59-1275530 Not Appicabia
ap - Gountry B 5 L[ A a, Ctu(ng_ﬂ_ " 5. Ceriificate of Status Desired™ [ ?ggesql:?:;um'ﬁ
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registared Agent
. Name
BETH CALLANS MANAGEMENT CCRP.
595 BAY ISLES RD., STE 201 Street Address (P.0. Box Number is Not Accaptable)
LONGBOAT KEY, FL 34228
City FL ] Zip Code

. 8. The above named entity submits this statement f

. the oblnganonm
SIGNATURE Q

' the purpose of changing its registered office or registered agent, or both,-in the State of Florida. | am familiar with, and accept

Slnnmn typed or printed name of reglat d(m(!ndﬂmﬂlppk:lbh

(NOTE: Aegistered Agoni signatune required when reinstating)

3.16. b

Fllirlg ?'ee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by Way 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 10
TmE D ¥4 petete TME [ Change [ Addltion
NAME OKERLUND, JEANNE MAME
STREET ADDRESS | 5830 MIDNIGHT PASS ROAD, 7-23 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-5T-2IP - » L
TILE D O Detete TME ICC '\"!\Q.Sl AL D) Change A Acdition
NAME COX, ROBERT NAME
STREET ADDRESS | 5830 MIDNIGHT PASS ROAD, T33 STREET ADDRESS % };]— }OSS @4’
emv-st-72 | SARASOTA, FL 34242 Cirv-st-2r TQS.D é;___ LY AR
TMme P O Delete e uu cu —r\-f asrel [Jowange  [Phddiion
NAME GOODIER, BARBARA - NAME -g)
STREET ADDRESS 5830 MIDNIGHT PASS ROAD, T41 & T61 STREET ADDRESS ? T\
GITY-ST-27 SARASOTA, FL 34242 CITY-§T-7IP 2 O ‘SD-Q'G ‘3\ F | aqa.,
e VPD ¥ Delete TmE O change [ Addition
NAME SHQOK, LARRY NAME .
STREET ADDRESS | 5830 MIDNIGHT PASS ROAD, T43 STREET ADDRESS
CIY-51-2P SARASOTA, FL 34242 CrIY-ST-ZIP
TE STD ﬂ Delats TME O change [ Addition
NAME GASKEEN, WiLLIAM HAME
STREET ADORESS | 5830 MIDNIGHT PASS ROAD, T-22 STREET ADDRESS N
CITY-ST-7IP SARASOTA, FL 34242 Crry-57-7F
TME [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-57-2IP -
12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chaptes 119, Florida Staunes. | further cedily that the information

indicated on

is report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiyer of trustea empowered to exdcute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

5/10 L 4413497800

changed, or on an aftachme

SIGNATURE: X

ith an address, wmQ ather ?’xe empowsred.

-

SIGRATURE AND TYPED OR Pmyﬁﬂ NAME OF 8IGNING OFFICER OR DIRECTOR

Daytima Phons #




