"

e

FILED
Jan 23, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT ]

01-23-2004 90037 002 ****g] 25

DOCUMENT # 741403

1. Entity Name

J.L. PROPERTY OQWNERS ASSOCIATION, INC.

Principal Place of Business

400 TONEY PENNA DRIVE -

Mailing Address

400 TONEY PENNA DRIVE

IUPITER, FL 33458

JUPITER, FL 33458

2. Principal Place of Busingss

3. Mailing Address

(AR AIARNTA AR AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01132004  chg-NP CR2EQ037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1861705 Not Applicable
e dip_ = e ‘-CQUT‘IU)' . s 4 < S COUI']IW co= |z B Certificate of Status Desired - $8 75 Addluonal

T Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

GELFAND, MICHAEL J.

. WEST PALM BEACH, FL 33401 -

”a“@el fard. Mechppd J

ONE CLEARLAKE CENTER recl Address (P.0. Box Humber is Not Acceptable)
250'S. AUSTRALIAN AVE - SUITE 1010 210N S Rank Buipind

5 s Bivp S
West Palin Zrgcte FL |25,

the chligations of registerad agent.

8. The sbove namaed entity submits this statement for the purpose of changing its registered office or registerad agent or both, in the Slate of Florida. | am famhiar with, and accept

SIGNATURE _
1 -

Signature, yped or printed name of registered agent and title if applicable.

. (NOTE: Registered Agent signaturs requirad when reingtating) DATE

Filing Foo Is $61.25
Due by May 1, 2004

9. Elsction Campaign Financing
Trust Fund Contribution.

M&ke cht;ck- payable to. .

$5.00 may Be
Florida Department of Stata

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

ME VPD ) [ elete TILE {7 Change (] Adition
NAME SIEGEL, MORTCN NAME

STREET ADDRESS | 15850 WINDRIFT DR STREEF ADDRESS

CITY-5T-ZIP JUPITER, FL 33477 CITY-ST-2IP

TITLE PD 1 pelete TITLE [ Change [ Addition
NAME KINDWALL, NILS NAME

STREET ADDRESS | 3299 BRIDGEGATE DR STAEET ADDRESS

CITY-ST-2IP JUPITER, FL 334717 CITY-ST-2IP

me | TD T R " e BT R ; =~ ~[1Change — ¥ Addiiion |-
NAME FORBUSH, ROBERT NAME

STREET ADDRESS | 16322 PORT DICKINSON DR STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33477 CITY - ST-ZIP

TITLE 5D (3 Detete TITLE [ Chenge [ Adgifion
NAME MATTISON, WILLIAM C JR RAME

STREET ADDAESS | 3330 BRIDGEGATE DRIVE STREET ADDRESS

CITY-ST-2 JUPITER, FL 33477 CITY-3T-2P

THE VPD O Delete TE O changs [ Addilion
NAME TUCKER, KEVIN ) NAME

STREET ADDRESS | 16967 WATERBEND DR. #2411 STREET ADDRESS

CITY-ST-2IF JUPITER, FL 33477 CITY-5T-2ZIP

TITLE R T ‘ O pelete .., [ ™e (O Change ~ [ Addilion
NAME o o = ) o -
STREET ADDRESS ' STREET ADDRESS

CITY-S§t-21P CITY-5T-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an efficer or director
of the corporation or the receiver or trustee empowered to executa this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE:x Whe A - I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime FPhone #




