2002 UNIFORM BUSINESS REPonT (UBR) | FILED

DOCUMENT # 734572 Jan 25, 2002 8:00 am
- Sty ane Secretary of State

JAMAICA ROYALE TOWER Il ASSOCIATION, INC. 01-25-2002 90014 025 ****G] 25
Principal Place of Business Mailing Address
5830 MIDNIGHT PASS ROAD 5830 MIDNIGHT PASS ROAE'J
SARASOTA FL 34242 SARASOTA FL 34242
A v ARV RR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Naot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is'Not Acceptabie)

" BECKER, POLIAKOFF & STREITFELD P.A.

630 S. ORANGE AVENUE
SARASOTA FL 34236

’ City FL Zip Code

) ( The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed cr printed name of registerad agent and title if applicable, {NOTE: Registared Agent signature required when rainstating} DATE

PO A : 9. Election Campaign Financing . M Make Check Payable to
F'LE'NOW FEE IS $61.25 Trust Fund Contribution. fgjggo F?t’esB ° Department oi“’ State
10. L e OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : X Delets TILE OJchange ML Addition
e MILNER, ALFRED e larey SHoOK #3,4
STREET ADDRESS | 5830 MIDNIGHT PASS RD #404 STREETADDRESS | 478 B0 M IDMIGAT AS5 KRR
civ-st-zp | SARASOTA FL 34242 -S| SHRRSOTH, Fld. SYRYR
e D O Delete TITLE [ change [ Addition
NAME WAGNER, GAIL NAME
sTReeT ADDAESS 5830 MIDNIGHT PASS RD #806 STREET ADDRESS
onv-st-2r - [SARASOTA FL 34242 CITY-S$T-2IP
me PD ) 3 betete TITLE : [ Change [T Additien
wme . |OVERDORF, DAVID . NAME . e et e
sTREET ADDRESS | 5830 MIDNIGHT PASS RD #805 STREET ADCRESS
crv-sT-2P - |SARASOTA FL 34242 CITY-ST-ZP
TITLE D O palete TITLE [0 Change  [J Addition
NAME VOGEL, MARGAREL NAME
sTReeT ADDRESS | 5830° MIDNIGHT PASS RD #8505 STREET ATDRESS
ciTY-ST-21P SARASOTA FL 34242 CITY-ST-2IP
TIE 1) ' [ Gelete TITLE [ change  [J Addition
NAME DIEHL, DONALD NAME
street aooress | 5830 MIDNIGHT PASS RD #504 STREET ADDRESS
cirv-st-z0 - |SARASOTA FL 34242 CITY-S7-2IP
TIMLE sD . [ pelete TITLE [] Change  [] Additicn
NAME OVERDORF, SHARI NAME
streeT anbress | 5830 MIDNIGHT PASS RD #805 STREET ADDRESS
orv-st-zp | SARASOTA FL 34242 CITY-S1-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, )

SIGNATURE:

P

o AECPY RO E Dok F, TRES.  /-5-p2

ITED ﬂME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE AND TYPED OR PR

|

CR2E037 (%/01)



