FILED
Mar 03, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
" 7 ANNUAL REPORT {(AR)

DOCUMENT # N03000009011

1. Entity Name

JAMAICA HEIGHTS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-03-2004 90014 042 ****g] 25

Principal Place of Business

213 MAIN ST.
DUNDEE FL 33838

Mailing Address

213 MAIN ST.
DUNDEE FL 33838

94023259

PO, BoXx S¥°
i . #, ete. ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number . Applied For
QO - 6 9'%&?3 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

- =Es R Tt E B e ot T e 2T e T s ot e e e e e G e P .

" SEWNARINE, CHITRAM
213 MAIN ST
DUNDEE FL 33838

Street Address (P.O. Box Number is Not Acceptable)

City FL ' Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. R

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable. [NQTE: Regislered Agent signature requirad when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 14,

- ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PSTD 3 Delete TTLE mmnge [ Addition
NAME SEWNARINE, CHITRAM NAME
streer aooress 213 MAIN ST. sweraniess | /S A7AIN STRESY
cmy-sr-zp  |DUNDEW FL 33838 oTY-ST-78
e [ pelete TITLE [} Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TIME [ Delete TLE [ Change ] Addition
NAME T[T v TR T B - T Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CHTY-ST-21P
THIE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
Tne [ Delete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes_ | further cartify that the information
indicated on this report or supplemental repor is true and raie and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
af the carporation or the receiver oftrust execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment all other like empowered.
1/ P Y Per-GTF-F s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




