'é‘o@s NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 02, 2006 8:00 am

DOCUMENT # 767703 Secretary of State
1. E N : S °
iy Name 03-02-2006 90008 016 ****61.25
OPERATION ASSISTANCE (JAMAICA), INC.
Principal Place of Business Mailing Address
% FABIAN S, LOTHIAN % FABIAN S, LOTHIAN
4020 58TH AVENUE N 4020 58TH AVENUE N
2. Principal Place of Business 3. Mailing Address . )
Suile, Api. #, elc. Suite, Apt. 4. elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
) 59-23368390 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Cesired 0 gg‘gif{f;ﬁonal
6. Name and-Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
LOTH|AN, FABIAN S, Swreet Address (P.O. Box Number is Not Accepiabie)
4020 58TH AVENUE N
ST.PETERSBURG FL33714 [ . - — :
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Slgnature. Iyped ot printad me of tegstered agent and tile d ypplicable (MNOTE: Hogstersd Agent signalure réguitud when 1ensiatiig) DAIE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND D!HECTOHS IN 10
TILE PD ] Delete TITLE [J Change  [T] Addition
HAME LOTHIAN, FABIAN S. NAME
STREET ADDRESS 4020 58TH AVE. N. STREET ADDRESS
CiTY-ST-2IF ST. PETERSBURG FL CITY-S3-2IP
THLE VvSD O Delete TITLE (O Change [ Aadition
NAME SCOTT, JASPER A NAME
STREET ADDRESS 3242 SAN PEDRO STREET STREET ADDRESS
CHTY-§3-21P CLEARWATER FL 33759 CITY-ST-2IP
me WO et M e Dlnhanae | T pdgien
NAME CAMPBELL, CONRAD C NAME
STREET ADDRESS | 909 LAKE SAFPHIRE LANE STREET ADDRESS
CiTY-ST-21P LUTZ FL 33549 CITY-S1-2IP
THLE D O pelete TITLE ’ O change [ Addition
HAME LOTHIAN, ESMINE A. HAME
STREET ADDRESS (4020 58TH AVE. N STREET ADDRESS
CITY-51-2IF ST. PETERSBURG FL : CITY-ST-2IP
THLE O pelete TITLE [T Change [ Adduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. { hereby certify that the intormation supglied wilh this filing do=ss not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapler 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&ﬂw//m Fabian S. Lothian 2/14/06 (727) 522-3491




