2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90852 004 ****61 .25

DOCUMENT # 769597

1. Entity Name
JAMAICA COVE OWNERS ASSOCIATION, INC.

Principal Place of Business
1595 N.ATLAVE. #312
COCOA BCH, FL 32931

Mailing Address
1595 N.ATLAVE. #312
COCOA BCH, FL 32931

quuasrl

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

LT

il

04262007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2715580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ f:gfq mﬂb“a’
6. Name and Address of Curment Registorad Agont 7. Name and Address of New Rogistered Agent
Name
LEONARD, GEORGE L CPA.
1485 N ATLANTIC AVE #102 Street Address (P.0. Box Number is Not Acceptable)
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 bath, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
. §Igna.tu’le. typed of printed name of ragisterad agent and tile If applicabie. (NQTE: Registered Agent signature required when reinstating) DATE

‘F“ll'lﬁ Foo is $61.25 9. Flection Campaign Financing $5.00 May Be Mzke check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P e XT velere THLE fpmﬁ-ldc-’\-t BB Change [ Aadiion
NAME CURVIN, LARRY NAME Denmis Store.
STREET ADORESS | 1595 N ATLANTIC AVE #311 STREET ADORESS | J e, N Atlosrb o Hw__ #* 09
oT-5i-2P | COCOABCH, FL 32031 ON-SZP (O e vE h FL 3393
TALE v R Delete TE Viee President 08 Change [ Addition
NAME STONE, MARY NAME Georae Start.
STREET ADORESS | 1595 N ATLANTIC AVE #105 STREET ADDRESS | 13,0 &, ﬁ AL lordhe Ave Fiod
omv-s-2? | COCOA BCH, FL 32931 CITY-ST-ZP oo fBoenck, FL 323931
TINE S X Deiete me Sac re ¢ “Tealsurtr R [ Addton
NAME NEGRONI, JIM NAME Shourer doal ¢
STREET ADDRESS | 1595 N ATLANTIC AVE #209 STREET ADDRESS | 1 S569 &% 1) b Fve 201
GY-sT-2P | COCOA BEACH, FL om-szP [ QQLOG__ iy
TLE T & Detete i Ol Crange [ Adaition
NAME ROLFS, RICK NAME
STREET ADDRESS | 1595 N ATLANTIC AVE #211 STREET ADDRESS
CITY-S1-2IP COCOA BEACH, FL 32931 CiTY-ST-ZP
TITLE D O Delete THILE [ change [ Adoition
NAME FLICK, GAYLE NAME
STREET ADDRESS | 1585 N ATLANTIC AVE #109 STREET ADDRESS
crv-st-2P | COCOA BEACH, FL 32931 CITY-ST-2P
TME O Delete TTLE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢ St-ap CIFY-ST-2P

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Shucton (Runds,/

HIGNATURE AN TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/-9 7-200 7




