F

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769597 | Jan 27,2000 8:00 am
I+ EnyName Secretary of State

JAMAICA COVE OWNERS ASSOCIATION, INC. 01-27-2000 90063 003 ****61.25
Principal Place of Busiﬁess Mailing Address
15% NATLAVE.#312 1595 NATLAVE. #312
GOGOA BCOH FL 32931 COCOA BCH FL 32831
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stato 3. FEI Number Applied For
59-27 15580 Not Applicable
Zip Country Zip Country 5. Gertificate of Statl;us Desired 0 ?g.;iﬁgcgﬁonal
- 6."Name and Address of Current Registered'Agent~ -~~~ - . 7..Name and Address of New Registered Agent
Name
HORTON, BARBARA Street Address (P.O. Box Number is Not Acceptable)
1595 N ATLANTIC AVE #206
COCOA BEACH FL 32931 ‘
City FL Zip Code

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

ofr1/6®

istered agent and Wtle if applicable. * [NOTE: Registered Agent signatura reguired when reinsiating} pard

e
SIGNATURE
IR N

Sl'gnalums‘ typed or printad name of e

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O GFFICERS AND GIRECTORS IN 10
TITLE PD ' [ Delete TE [ Change (] Acdition
NAME HORTON, BARBA NAME '
STREET ADDRESS | 1505 N, ATLANTIC AVE., #206 STREET ADDRESS
CY-ST-ZF | COCOA BEACH FL CiTY-57-2IP
TITLE TD [ pelete TITLE [ Change [ Additicn
NAME DUNN, TRACY : NAME
STREET ADORESS | 1505 N ATLANTIC AVE #104 STREET ADDRESS
cry-s-2P” + | COCOA'BEACH FL™ e ~= 7o e Reomyishae e T SRS
e SD B [ Delete e [ Change [ Addition
NAME THOMAS, MYRFIN ) NAME
STREETADDRESS | 1595 N. ATLANTIC AVE. #210 STREET ADDRESS
CITY-5T-ZIP COCOA BEACH EL CITY-5T-2IP
TIMLE vD [ selete TITLE ) Change [ Acdition
NAME HARRISON, ROBERT NAME
STREET ADDRESS | 1595 N. ATLANTIC AVE., #101 STREET AGDRESS
CITY-ST-2P COCOA BEACH FL CITY-ST-2IP
TMEe [J celate TITLE . (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-S$T-2IP
TINLE ) Delete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP

ied with this filing doge-rotaualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
"Turate and Yiat my signature shali have the same legal effect as if made under oath; that | am an officer or director
cule this rebort as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | nereby certify that the information supg
indicated on this report or supplemeptdl report is true and g
- of the: corporation or the receiver o istes empowered 1g

changed, or on an aftachmentafith/an address, with all g
A " N /
//-“" S . /
SIGNATURE:; Ay =) / 227 7o
[ S S FPRINTED NAME OF SIGNING CEFICER OR DIRECTOR "Dae & Daytime Fhona #




