-'2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 11, 2008 08:00 AT

DOCUMENT # N03000009011
1. Extiy Nome Secretary of State
JAMAICA HEIGHTS HOMEOWNERS ASSOCIATION, INC. ‘
Principal Place of Business Mailing Address
213 MAIN ST, P.0. BOX 548
DUNDEE, FL 33838 DUNDEE, FL 33838
. (1152008 No Chg-NP CR2ZEQ3T (4/08)
DO NOT WRITE IN THIS SPACE R Appied Fo
20-0647882 Not Applicabla
8. Certificate of Status Desired O ?ggi 3?:;“0"“'

8. Nams and Address of Current Reglstered Agent

PIMANST ' DO NOT WRITE
PUNPER T 9 - IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad offlice or registered agent, or both, In the State of Florlda. | am familliar with, ana accept
the obligations of registered agent.

SKGNATURE
R Signature, typed or privied nEme of regiEered S0t &KW f eppiCabR, (NGTE: Raguired AQIN SQIMILIS gy sc whin [enataing) DATE
Fliing Fee Is $61.25 8. Elsclion Campaign Financing $5.00 MayBe
Due by Mny 1, 2008 Teust Fund Contribution, 3  AddedtoFaes i !!_!!_'n*""""&}-;'ﬂf !E{E 1
' e f?;’_‘]- » I'!ﬂ':':'—nn?:! l'-'?_1_ N

10. OFFICERS AND DIRECTORS I ST
TITLE PSTD
NAME SEWNARINE, CHITRAM
STREETADDAESS | 215 MAIN STREET
Gy-sT-2P DUNDEW, FL 33838 :
TLE
NAME B
STREET ADDAESS
CIrY-S0-ap
Tk
NAME

g , , - DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CiY-sT-ap

TTLE

HAME

STREET ADDRESS
Griy-ST-2P

e .

NAME
STAETAOORESS | 1o L wase = L s

Cry-ST-2P . ~

LR LA LS )

12. | hereby corlify that Lthe information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Informatlon
mdicatad on this report or supplemenlal report is true and accurate and Jhat my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver slge empowbred to execut Teport as required by Chapter 617. Florida Statutes; and that my name appears In Block 10 o Block 11 it

' 1/22/ 2008 S6T—4T9- 7200

Daytma Phone #

HONATURE AND OR PRINTED NANE OF §1GMNG DFFICER OR DIRECTOR




