2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # 767703

1. Entity Name

OPERATION ASSISTANCE (JAMAICA), INC.

.

% FABIAN 8. LOTHIAN
4020 58TH AVENUE N
ST. PETERSBURG FL 33714

Principal Place of Business —— —

Mailing Address '

% FABIAN 5. LOTHIAN
4020 58TH AVENUE N
ST. PETERSBURG FL 33714

FILED

Feb 08, 2005 08:00 AM

Secretary of State

Suite, Apt #, etc. = o Suite, Apt. #, etc. : 15t MOORE CR2E037 (10/04)
City & State _ City & State ) 4. FEI Number Applied For
86-2336880 Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
o - o T Name : -
LOTHIAN, FABIAN S. Street Address (P Q. Box Number is Not Accepiabl o
4020 58TH AVENUE N ree ress (P Q. Box Number is Not Accepiable)
ST. PETERSBURG FL 33714 -
City : FL Zip Code

3. The above named entity sUbmits this statemant for the purpose of shanging its reglstered office or registered agent, or beth, In the State of Florida  t am familiar with, and accept
the obligations of registered agent. o .

SIGNATURE — - e -
Signalure, typed or prnted name of registared agent an Iiffe if appficable INDTE Tagisterad Agent mgnature racuirad whan rengtaling}

- DATE

Py PACIECToy: gy e i g

Make Check Payable to

9. Election Campaign Financing $5.00 May Be

FILE NOW:. FEE IS5 $61.25

Due By May 1, 2005 Trust Flnd Contibution, Added to Fees Florida Department of State
10. —~ OFFICERS AND DIRECTORS il K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 10
Bl PD O telete HILe [T Change  £J Addition
NAME LOTHIAN, FABIAN S. HAME i}f‘u‘u‘ﬂ‘]{igpi 535
STRELT ADDRESS | 4020 5BTH AVE. N STREET ADDRESS Q,:?j,,."fj{:‘]‘,jf;'*f:;_.:“:}‘ﬁi}f'-r‘_ (e £1.75
oiv-gr-zp |ST. PETERSBURG FL cry s1. 21 N il i - il
s V8D o 3 Delete A TInF (7 change ~ [ Addition
MAME SCOTT, JASPER A AME
STRCFT ADDRESS | 3242 SAN PEDRO STREET - STAFET AGDRESS
Ty ST-2IP CLEARWATER FL 33759 Y arresiage
niLt D o T 1 petele L (114 [ change ﬁm}diﬂon
NAME CAMPBELL, CONRAD C NAME
SIREET ADDRLSS | 909 LAKE SAPPHIRE LANE STRFET AODRFSS
LT 51-2IF LUTZ FL 33549 ) - Y 51 AP
mie ™ I peste e [ Chiange ] Addition
NAME LOTHIAN, ESMINE A. HAME
SIRECT AUDRESS | 4020 58TH AVE. N : STRiE L AGORESS
ore.st-zp | ST. PETERSBURG FL ArY-s1gP
e (] Deste  f ©E O] change | Addition
AN NAMF
STREFT ADDRESS SIREFT ADDRESS
ClIY-S1-Z2IP CHY-S1- /P
whe i L7 Deiete s [ change ] Addition
NAME . NAME
STRTFT ADORCSS SIREET ADDRESS
CITe.5T.71P CITY-ST-7F

12, | hareby ceru‘g that the information supplied with this filing does not qualily for the exemption stated in Section 119 .07[3){i). Florida Statutes | further ceitify that the information
indicated on this repart or supplementai report is true and aceurate 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 raceiver or trustee empowered 1o execute this report as fequired by Chapter 617, Florida Statutes, and that my name appears in Block 10 of Block 11§
changed, or on an abachment with an address, with all other like empowered.

SIGNATURE: _ému/ /04%&»«/ Fabian S. Lothian _ 1/31/05
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N R - Nale

(727)522-3491

Coyume Phone A




