2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
SOGUNENT 7 745058 Feb 13,2001 8:00 am
17 EnityNeme Secretary of State

JUPITER PLANTATION HOMEOWNERS ASSOCIATION, INC. 02-13-2001 90080 014 ****61 25
Principal Place of Business Malling Address
825 CENTER STREET 825 CENTER STREET -
#58 #56
JUPITER FL 33458 JUPITER FL 33458
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
59'1891960 Not Applicable
ap Couniry Zip Country 5. Certiticate of Status Desired O $8‘75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - o ) Name ) .
t A s (P.Q. Box Number is Not Acceptable’
MEHOLA. JAMES H Street Addraes ( Q. Box Num 15 p )
11380 PROSPERITY FARMS ROAD
STE 204 - —
PALM BEACH GARDENS FL 33410 ity FL | “p&ece
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignatre, typed or printed namé of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLE O change  [J Addtion | S
NAME CHILLEME, JOE NAME S
2::;2 ADZD:ESS 825 CENTER ST 37. A STREET ADDRESS %
ST-20 CITY-ST-2IP
JUPITER FL 33458 |4
TTLE VP [ Delete TINE Ochange [ Additon | &
NAME GENEVIERE, RHODES NAME
sTRee ADDRESS | 826 CENTER ST, #210 STREET ADDRESS
|- CITY - 8T ZIP e —JUPITER Fi-33458 - —- v men mmm ma e e CITY-ST-ZIP. » . = wee - . —
TITLE SD . 1 Delere TILE [ Change [ Addition
NAME HUPE, HERB NAME
STREET AGDRESS 825 CENTER ST m LI 3 A STREET ADDRESS
CITY-ST-ZiF JUP"‘ER FL 33458 CITY-S7-2IP
THLE vPD O pelete TiTLE (D change T Addition
NAME SLATTERY, JOHN NAME .
STREET ADCRESS | 825 CTR ST, #460 STREET ADDRESS
CITY-5T-2IP JUPITEH FL 33458 CITY-ST-2IP
TiTLE O Delete THLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-ZIP CITY-ST-2IP
TTLE O Delete TITLE [Cdchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2iP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on thls report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address,.émthqa-ﬂ’otier like empowered.
- S e M
SIGNATURE: MMM lATURE REQUIRED A/ e/ 56/ 7YD ggl b
#” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR / Da,é Gayllme Phone #




