FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000003799

1. Corporation Name

JAMAICA BAY LAND OWNERS ASSOCIATION, INC.

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90046 007 *##%6] 25

1:.1.-; Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid for @ registe
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R A T A LA

Principal Place of Business Mailing Address
280 DAINES ST. 280 DAINES ST.
BIRMINGHAM M} .48009 BIRMINGHAM MI 43009
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i | 08/23/1993 . |
Suite, Apt. #, atc. Suite, Apt. #, elc. 4. FEI Number Applied For o
22) [27] 31-1427346 . Not Applicable | -
City & Stat City & Stat it ¥
ty ° ty ae 5. Certifcate of Status Desired a $8'75 Adquonal
E ;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
;I E‘ El . m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONSOER, GEORGE L , 82| Steel Address (P.O. Box Number is Not Acceptable)
1625 HENDRY ST. : :
SUIE 301 8
FORT MYERS Fl. 33801 4| Ciy FL |55| Zip Code
a Statutes, the above-named corporation submi.tst tﬁis state'rﬁent for th’l = - its ragister

& pUrposa of changing Iis registered

"
i

N ] ak v H

indicated on this’annual réport)
officer or director of the'carporation or the
Block 12 or Block 13 if changed)or on a\n aftachmel

14, | heraby certify that the infp

ation supiplie:

h this Jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or suppleméntél annufl report is true and accurate and that my signature shall have the same legat effect as if made under cath, that ! am an
thef refaiver o trustee empowerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

SIGNATURE . .
Signature, typed or printed name of registersd agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE 8

12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TME D O DELETE 11TILE R [CIChange  []Addion | ==

NAME ZLOTOFF, PAUL M. 12 NAME 5

smreeTaporess] 280 DAINES ST. 13 $TREET ADDRESS g

CITY-ST.2IP BIRM'NGHAM MI 14 CITY-8T-ZIP i} a

TME D ] DELETE 217MLE [lChange  L]Additon | ©

NAME ADLER, STEVEN P. 2.2 NAME

sTreeT aooress| 280 DAINES ST, 23 STREET ADDRESS

CITY-8T-ZIP B'RMINGHAM MI VZ_ACFTY-ST-ZIP

TRLE D ] DELETE 31 TIME [IChange [ Addition

nemi 7 | WINTER, TERRY 32 NAME

sireeT anoress | - 280 DAINES ST, . 3.3 STREET ADDRESS

arv-sr.ze. -+ | BIRMINGHAM MI 48009 34,CITY-ST-2IP

e et Do {3 DELETE 41 TIMLE [JChange  [] Addition

NAME . KOTULA, DONALD L 4.2 NAME ) ) _

seeTaporess |- 2800 SOUTHCROSS DR., WEST 43 STREET ADDRESS .

CITY-ST-ZP BURNSVILLE MN 55337 44 CITY-ST-2P . iy

TME [ peLETE 51TME

NAME . 52NAME

STREET ADDRESS| . 5.3 STREET ADDRESS

CITY. §7. 2P ) . 54 CITY-ST-2P - )

TITLE ' ’ [ DELETE 6.1TIME [QcChange  [C] Addition

NAME B2 NAME C -

STREETADDRESS| o ’ 63 STREET ADDRESS e :

CITY-ST-2IP ‘ . [\ Jalll 64 CITY-ST-2P |

fer/o9 g gy 90

Daytime Fhane #



