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THE COMPANIES ACT OF JAMAICA 

ANNUAL RETURN FOR COMPANIES LIMITED  
BY GUARANTEE WITHOUT A SHARE CAPITAL 

 

(Pursuant to sections 121, 122 & 124 of the Companies Act)  
 

COMPLETE THIS FORM IN BLOCK CAPITALS ONLY WITHIN THE PRESCRIBED FIELDS. 
 

 
10. LIST OF MEMBERS WHO ARE NATURAL INDIVIDUALS 
 

This list shall include all natural individuals who are members of the company during the period for which the Annual Return is made up.  
 

Members are those natural persons whose names have been entered in the company’s Register of Members. In a company without shares, 
these persons will also tend to be subscribers. 
 

 

 
MEMBER    
 

NAME 
(For individuals: FIRST  LAST) 

ADDRESS NATIONALITY OCCUPATION 

    
 

 

MEMBER    
 

NAME 
(For individuals: FIRST  LAST) 

ADDRESS NATIONALITY OCCUPATION 

    
 

 

MEMBER    
 

NAME 
(For individuals: FIRST  LAST) 

ADDRESS NATIONALITY OCCUPATION 

    
 

ITEM 10: requires the company to state all the 
members who are natural individuals. This means all 
the members who are actual human beings. For 
example, if a company has two members, one is 
John Brown, a mechanic and the other is ABC 
Limited, only John Brown would be listed at item 10. 
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