" NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N 2

FILE NOW: FILING FEE IS $61.25

3 FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAMAICA BAY LAND OWNERS ASSOCIATION, INC.

N93000003799 (4)

i Principal Place of Business

280 DAINES ST.
BIRMINGHAM MI 48009

Mailing Address

280 DAINES ST.
BIRMINGHAM M1 48009

BV AR

CONSOER, GEORGE L
1625 HENDRY ST.
SUITE 301

FORT MYERS FL 33901

3. Date Incoréxcwated o Qualified 3a. Date of Last
08/23/1993 02/23/1
Ng. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26] 31-1427346 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, stc. i
wie A9 ule. Ap 5. Certificate of Status Desired O $8.75 Additional
22 2—7] Fee Required
City & Stata City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28 Trust Fund Gontribution Atkled to Fees
_dp Country Zip Counry 8. This corporation has liablity for intangible 1ax under s. 199.032,
24 [25] B [30] Florida Stalutes 0 Yes Do
8. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name

82| Strect Address (P.C. Box Number is Not Acceptable)

B3

B3| City

85| zip Code

FL

familiar with, and accept the abligations of, Sectior. 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 817,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered office
or registered agent, or both, in the State of Fiorida. Such changa_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sgnature, tyfea o prrl!&’drﬂia'ﬂ:) l:’lrrieigr;{iured agent awl tille it Bpni;lai’ié B

"7 INGTE: Rogistersd Agent s.gnature requived when renstaling)

DATE
12. OFFICERS AND [IREGTORS 13. ADDNIONS/CHANGES 10 OFFIGERS AND DIFECTORS IN 12
TNt b [JDELETE 11TI1E [JChange [ Aduition
HAME ZLOTOFF, PAUL N 1.2 NAME
stree anoress | 260 DAINES ST. 1.3 STREET ADDRESS
CITY-S1-2IP BIHM'NG’HAM M 48009 1.4 CiTY-ST-2P
e D [JDELETE 21THLE Clchange [ Addition
NANE ADLER, STEVE 22 NAME
swerl aporess | 280 DAINES ST, 2.3 STREET ADDRESS
CIFY-51-2IP BIRMINGHAM MI 48009 2 4LTY-ST-2P
T ) [JOELETE 91 THLE [JChange [ ] Addition
NAME WINTER, TERRY 22 NAME
sineei anoress | 280 DAINES ST. 3.3 STREET ADDRESS
CITY-S1-2IP BIHM'NGHAM Ml 48009 34 QiTY-ST-2I1P
TIE D [CIOELETE 41 TILE [JCrange [ Addilion
NAME KOTULA, DONALD L 4 2 NAME
sineer aooess | 2800 SOUTHCROSS DR., WEST 43 STREET ADDRESS
CiTY-Sr-zip B BURNSVILLE MN 55337 44 CITY-ST-2IP
TIRE OJDELETE S1TITLE [ClChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CTY-51- 26 5.4 CITY-5T-2IP
WL [CIDELETE 61TITLE UlChange  [) Addition
NaME 52 NAME
STREET ADDRESS P 53 STREET ADORESS
Ciy-Sr-ap P ) VA 64 CITY-ST-21P

14, | do hereby certify that tt
certify that the informatidn indicaled of t
aath; that | am an officerior direcfor of the

STEVEN P. ADLER

information sy Iier%ﬁvith thigf filing is voluntarily fumished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | furiher
s anhual repgrt or supplemental annual report is true and accurate and that my signature shall have the same

porationylor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blpck 134if clinged for on an/attachment with an address.

legal effact as if made under

2-5-96  810-645-9220

i ¢
'[ﬁb'r’ "

SIGNATURE: S

0 OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #

CR2E037 (12/95)



