FILE NOW: FIL

E 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

|

ING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 734572

1. Corporation Name

(1)

JAMAICA ROYALE TOWER Il ASSOCIATION, INC.

Principa: Place of Business

5830 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Mailng Address

5830 MIDNIGHT PASS ROAD
SARASOTA FL 34242

1

0D A

3. Date ncorporated or Gualified 3a. Date of Last Report
12/11/1975 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nurmber Appiied For
21 |26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc Suite, Apl. #, el i
M P ue. AP e 5. Certitcate of Status Desired O $8'75 Adc!monal
E] ;l Fee Required
Gity & State City & State 6. Flection Campaign Financing $5.00 May Be
;ﬂ 28 Trust Fund Conltribution O Added to Fegs
Zip Country LY Country 8. This corporation has liatility for intangible tax under s. 199.032,
[24] ?5] 29| 30 Florida Statutes O ves RNo
g. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
81| Name
BECKER, POLIAKOFF & STREITFELD P.A. B2| Shevd Acddrons (P.D. Box Number 15 Not Acceptable)
630 S. ORANGE AVENUE
SARASOTA FL 34236 .
8 City Zip Code

FL |*

11. Pursuanl 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

or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registersd agent. | am

familiar with, and accepl the obligatons of, Section §17.0503, Florida Statutes.
SIGNATURE _ _ . . e e o . o e —_— s e

Signature, Typed or printed nanig of rpgelaced agotend Wiy el Ak e INOTE R s‘ts;;l Agent sagnatrg reared whee testategs DaTe Tff

12. OFFICERS AND DIRECTORS /13‘] ADTITIONSCHANGE S TO OF FICERS ARD DIRECTORS N 12 2]
TiiLE PD [CIDELETE et ClCuange [ Aediion | &
NAME PRIMAS, AARON 12 HAME r
sieeeT AnoRess | 5830 MEDNIGHT PASS ROAD #702 13 STRFET ADDRESS &
CiTy-S1-21 SARASOTA, FL 00000 14CHY-§T-2F &
TTLE VD C]DELETE 21TIE Clcnange [ Addiion |2
Nave COMBS, WALTER 22N
orheer acoress | 5830 MIDNIGHT PASS ROAD #201 23 SIREET ADDRESS
oIy -5T-21F SARASOTA, FL 00000 2 4CITY-5T- 2P
TITLE TD [CIDELETE 31TITE [OChange (] Addition
NalE CARMICHAEL, BILL 32N
srreer ADoRess | 5830 MIDNIGHT PASS ROAD 33 STREET ADDRZSS
QTY-§1-2P SARASOTA, FL 00000 54.00Y-ST-2P
TITLE sSD [CJDELETE 41 TILE [DJchange [ Addition
NAME WAGNER, GAIL 4.2 NAME
SIREET ADDRESS 5330 MIDNIGHT PASS ROAD #504 4.3 STAFET ADDRESS
CHY-$T-2IP SARASOTA, FL 00000 440ITY-§1-7P
TITLE D [JDELETE 51TITLE [change [ Additan
NAME BUDNIK, HENRY 52 NAME
sreeT AORESS | 5830 MIDNIGHT PASS ROAD 53 STREET ADIRESS
GHY-ST-ZIP SARASOTA, FL 00000 54CY-ST-2IP
I D CIDELETE 61 TITLE [ change [} Additon
NAME SIMPSON, REMBERT 6.2 NAME
SFREET ADDRESS 5830 MIDNIGHT PASS ROAD #705 63 STREED ADDRESS
CTY-ST-2P SARASOTA FL G4CIY-51-2F

14. Tdo hereby certfy that the informaton supplied with this filing is voluntarily furrished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 c:;ock%%ng& or on an aandress
SIGNATURE: Y A4, Carm/ — Treasarer”.

Pl ) A ¢ | LRSS
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s ot o

Chites

F)-349-6224

vy time Frone #




