FILED

. 2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 734572 02-28-2005 90205 040 ****g] 25

1. Entity Name

JAMAICA ROYALE TOWER It ASSOCIATION, INC.

Principal Place of Business Mailing Address gryTmeTTT

5830 MIDNIGHT PASS ROAD 5830 MIDNIGHT PASS ROAD

SARASOTA, FL 34242 . - SARASOTA, FL 34242 - - -

e e AR CE RO FROP
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicabl
e Country Zp Couniry 5. Certificate of Status Desired O ?g'gg::ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECKER, POLIAKOFF & STREITFELD P.A.
63018_-ORANGE AVENUE Sireet Addrass (P.O. Box Number is Not Acceptabte)

SARASOTA, FL 34236

f

]
1

City FLJ Zip Code

8. The above:named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the ‘dhligations of registerad agent.

i i,

'Sluwe,tyoedurunled name of redistered agent and ik if applicadle {NOTE: Rogiiered Agent signature requwed whan ignstaing) ) DATE
B Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD [ petete TITLE [J Change [ Addiiion
HAME KLOSNER, CLYDE W NAME
STREETADDRESS | 5830 MIDNIGHT PASS RD., #402 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CiTY-s1-2IP
TiTLE vD O Delete TILE [J Change [ Addition
NAME SHOCK, LARRY NAME
STREET ADDRESS | 5830 MIDNIGHT PASS RD., #3086 STREET ADORESS .
CIfY-57-2IP SARASOTA, FL 34242 CIY-s1-71P
TILE sD [ Dalete TITLE [Jchange [ Addition
HAME ) PRIMAS, CAROL . NAME -
STREET ADDAESS | 5830 MIDNIGHT PASS RD #701 STREET ADDRESS
CITY . ST-2IF SARASOTA, FL 34242 LiTY ST ZIP
TITLE ™ : O Delete TITLE ] Change - [ Addition
NAME DIEHL, DONALD NAME
STREET ADORESS | 5830 MIDNIGHT PASS RD #504 STREET ADORESS
CITY-87-21P SARASOTA, FL 34242 CITY-ST-2P
TITLE D £ Delete TITLE O Change [ Acdition
NAME PRIMAS, AARON NAME
STREET ADDRESS | 5830 MIDNIGHT PASS RD., #701 STREET ADDRESS
CITY-ST-2IF SARASOTA, FILL 34242 CITY-ST-2P .
TITLE O Delete TILE [OChange [ Addition
RAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-SI-2IF CITY-§7- 2P

12. | hereby certify that the information supplisd with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 ozth; that | am an officer or direclor
ol the carporalion or the raceaiver or insies empowerad 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an attachmenl withe# address, with all otheg#ke empowered,

SIGNATURE:

7 A i Y2 Zalf £
OF SIGNING OFFIGER OR DIRECTOR




