. © " FILENOW:FILING FEEIS $61.25 . | FILED

. i -
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 25 1 999 8 . OO £
* bl . am 5
CORPORATION Kathetine Harrls 8
ANNUAL REPORT Secretay of Stte Secretary of State
1999 DIVISION OF CORPORATIONS (03-25-1999 90022 Q14 ****§] 25
1. Corporation Name
THE JUPITER DUNES PROPERTY OWNERS ASSOCIATION, |
NC. ‘
Principal Place of Business Mailing Address ) .. .
SN AL C/O PLANTATION MANAGEMENT
#C110 . 662 NE OCEAN BLVD. .
JUPITER FL 33477 STUART FL 34996
us us
2. Principal Place of Business ] 2a. Mailing Address ‘ 3. Date Incorporated or Qualifed
B . 28] 07/31/1979
Suite, Apt, #, etc. Suite, Apt. #, etc. ) 4. FElNumber . _ - i . Appiied For
N R — e e e et — PR PR g
[22] ' |27] 59-2069167 Not Applicable
i City & Stat : i
—! City & State : ' oy & ° 5. Certifcate of Status Desired ] $8'75 Adqmonal
23 ) ;‘ . Fes Required
Zip Country Zip . . Country 6. Election Campaign Financing O $5.00 May Be
m |2—5| E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
. 81| Name
KAZMIER, TIMOTHY D 82| Street Address (P.O. Box Number is Not Acceptable)
662 NE OCEAN BLVD =
STUART FL 34996
84| City ‘ FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
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 registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE —
Signature, typed or prined name of registered agent and title if appiicable. (NOTE: Registared Agent signature required whean reinstating} DATE R 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREQJPGRS iN 12 =
TME ST [J DELETE 1.1 TINLE [hGtange [ Addiion |
wE  -MORRIGAGK— »  Howe  |COPE. RRTHUR N N
o : 7 o«
STREETADDRESS%FNHWH’BR‘N‘ 1.3 STREET ADDRESS 4/0[& FZHﬁLL)A’y._MH)é . LCL'
crv-stze | JUPITER FL ' 14 CITY-ST-ZP - &
TLE PD O DELETE 21TME ) OChange  [JAddiion | ©
NAME | YOUNG, BEN ‘ 22 NAME
_ sReev anoress|. 2009 FAIRWAY DR S, . 23 STREETADDRESS [ . _ . -
CITY: ST-ZIP JUPITERFL - : 2,4 CITY-ST-ZP
TILE vPD ] DELETE 31TME ! ' [QChange [ Addition
N HUNTER, MARILYN 321
smeerappress| 101 CLUB HOUSE CIR ‘ 33 STREET ADDRESS
CITY.ST-2ZIP JUPITER FL 34, GITY-5T-2P .
TME ' [] DELETE" 41TITLE [IChange ] Addition
NAME 4, 2NAME
STREET ADDRESS ' 43 STREEY ADDRESS
CITY-ST-2P 4.4 CITY-ST- 2P
TITLE [} DELETE 51TME [)Change [} Addition
NAME 5.2 NAME
STREET ADDRESS L . 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TIMLE \ ‘ [ DELETE 8.4 TITLE ) [OJChange [ Addition
NAME ‘ 62 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CiTy-ST-2IP 84 CITY-ST-2P |

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or divector 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
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: . {ATIBEZ =D B2 SL/-334-360D
SIGRATURE AND TYPED OK PRUNTEW NAME OF SIGNING OFFICER OR OIRECT Bt Daime Phone ¥

e




