FILE

NOW: FILING FEE IS $61.25

NONPROFT

o 2\\ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 2l Sandra B. Mortham
ANNUAL REPORT { ; Secretary of State
1996 %, / DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 742255 (3)
JUPITER PLANTATION HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss

Maihng Address

AT AREERGO

825 CENTER STREET ~~GRb-GEMTER-STREET ~—
P.Q. BOX 397 £.0. BOX 397
JUPITER FL 334680397 JUPITER FL 33468
us 3, Data Incorporated or Qualified 3a. Date of Last R
08/30/1678 1017195
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbsar Applied For
21] 26 531891960 Not Appicabic

Suite, Apt. #, etc

Suite, Apt. 4, elc.

$8.75 Additional

5, Cortificate of Status Desired
E m " O Fee Required
City & State City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
2:;] m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24| [25] (29 30 Florida Statutes O Yes Ono

g. Name a

nd Address of Gurrent Reglstered Agent

10. Name and Address of New Reglstered Agent

P 0 BOX 397
JUPITER FL 33468

SCHOLER, DOUGALS
~~25-6ENTER-$T—

gl s

81| Name L /
=z b v
82| Girool Address [P-O. Box Number is Not Acgfptable)

83

84| City

85| Zip Code

FL

famihar with, and accent

11. Pursuanl 1o the provisions
or registered agent, ar both, in the State of Florida. Such chan

the ohligations of, Section 517.0503, Florida Statutes.

of Sections 617.050% and 617.1508, Florida Statutas, the above-named corporatiol
e was authorized by the corporation’s board of

" submits this statement for the purpose of changing fts registered office
f diraclors. b haraby accapt the appointment as registered agent. | am

CR2E037 (12/95)

SIGNATURE __ . . ol e
S gretre, typed or printed nare of registerad agen: and tite 1 applcabia (NOTE- Registored Agent signature required when renstaling? DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
THLE PD [JDELETE 11 TIILE [JChange [ Addition
NAME SAMPSON, RONALD 12 NAME
sinier aooness | 825 CENTER ST., #300D 1.3 STREET ADDRESS
CiTY-S1-7P JUPITER FL ) 14CITY-S1-2IF
TILE VD [ OELETE 71 TIILE [Jcrenge [ Addition
NAME CASSE]TA. JOSEPH 2 2 NAME
seeer eonress | 929 CENTER ST #50C 2 3 STREET ADDRESS
CIfY-ST-2P JUPITER FL 2 4{ITY-§1-2F
TITLE SD [CIDELETE 31TMLE [MChange [ Addition
HAME SPENCER, ADELAIDA 32 NAME
sweersooiss | 829 CENTER ST 368 32 STREET ADDRESS
CIlv-ST-2IF JUPITER FL 34 CITY-$1- 1P
TITLE 1D [CIDELETE 41 TTLE [CdcChange  [J Addition
HAME ARDETH, PICKENS 4 2 NAME
seer ovress | 825 CENTER ST, #38D 43 STREET ADDRESS
| ciny-st-7p JUPITER FL 44 CITY-ST-7IP
TILE ATD CJOELETE 51 TIE [JChange [ Addition
NeME CHESLEY, CHARLES 5.2 NAME
orweer aovkess | 525 CENTER ST #1D 53 STREET ADDRESS
Cily-51-2IF JUPITER FL 54 CITY-8- 7P
i [CICELETE 61 TLE Dichange [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADCRESS
oIy - S1-21P G4 CITY-ST-2IP

14. | o hereby certify that tf

certify 1hat the informatian in
oath: that | am an afficer or director of the corparation or the recaiver or trus
appears in Block 12 or Block 13 if changed, o~ on an attachment with & ddress.

SIGNATURE. - méﬁ%ﬁéén Pﬁ%«

16 infarmation suppiied with this filng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3(K), Fiorida Statutes. | further

tes empower:

_____ Qﬂgy /ﬂ g Jg[ éZ(J Z ::/f

E OF BIGNING OFFICER DR DIRECT!

&

dicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
&d 1o execute this repont as required by Chapter 817, Florida Statutes; and that my name

242

g”;ﬁ%,—ap/-é




