FILED
2008 NOT-FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

Secretary of State
P SHSNEMENT #N05000004927 03-26-2008 90019 005 **¥**61 25
JARMARC OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2212 58TH AVE. E. 2212 58THAVE. E.
BRADENTON, FL 34203 BRADENTON, FL 34203 : '
02122008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE y=TTv— Aopied o
20-4232749 Not Applicable
§. Carlificate of Status Desired a ?i'zsqﬁdmm

8. Name and Address of Current Reglstered Agent

200 NANATEE AVENIE WEST DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of ragistared agent and title if appécable. (NOTE: Registersd Agant signatura required whan renstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS

TILE PTD

NAME TOKARZ, CHARLES E

STREET ADDRESS | 2212 58TH AVE. E.
CITY-ST-21P BRADENTON, FL 34203

TME vD

NAME BERUFF, CARLOS M
STREET ADDRESS | 2212 58TH AVE. E.
CilY-ST-2IP BRADENTON, FL 34203

TLE SD
NAME DEPALMA, PATRICIA

STREET 85 .E.
o0 | BRADENTON. FL 34203 DO NOT WRITE

| civy-st-ziIP

. IN THIS SPACE

STREET ADDRESS

TRLE

NAME

STREET ADDRESS
CITY- S1- 21

TME
NAME
STREEV ADDRESS

CITY-S7-ZP > -

12. | hereby certify that the information s h this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes, | further cerlify that the information
ingicated on this report of supple is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the rece rustee empowsred to execule this re, “fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like red.
(ks baunlF oS et~ 355 5o

changed. or on an attachme
SIGMATURE AMD TYPED OR PRINTED NAME OF SKIRING OFFICER OR DIRECTOR Date Daytime Phone ¢

SIGNATURE:




