Aty e wliainb oo

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

» Corporation Name

OCUMENT # 75435 (6)

JlilPlTEH VILLAGE PHASE Il HOMEOWNERS ASSOCIATION

Principal Place of Business

900 € INDIANTOWN ROAD #210
P.Q. BOX 3796

Mailing Address

900 € INDIANTOWN ROAD #210

P.0. BOX 3786

N0 0O R

3. Date Incorporated or Qualifiad

CAMPBELL, THERESA
JUPITER FL 33477

900 E INDIANTOWN ROAD #210

TEOUESTA FL 304697769 TEQUESTA FL 34697769 09/25/1980
4. FEI Number Applied For
58-2261398 Not Applicable
2. Principal Place of Busines: 2a. Mailing Addres
nowa ¢ aling Address 6. Cerificate of Status Desired ] $8.75 addtional
—2?] 28 Fee Requirad
Suite, Ap. ¥, elc. Suite, Apt. #, atc. 6. Eloction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & Stals Clty & State 7. Is this nonprofit corporation a homeowners assoclation?
a 2—'1 Yes [lNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24} ;l 28] Personal Property Taxdue June 30.  [Jves [ Mo
9. Name snd Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1] Name

82| Street Address (P.O. Box Numbat is Not Acceplable)

84/ Gity

FL

uJ 2ip Code

SIGNATURE =

¥1. Pursuant 1o the provisions of Sections 617,0502 and 617,1508, Florida Statuies, the &
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am famitiar with, and accept the obligations of, Section 617,

bove-named corporation submits this staternent for the purpose of changing its registered
govga%gl.{tc;\oréztgd by the corporation’s board of directors. | hereby accept the appolntiment as registered
, Florida Statutes.

gnature, typad or printed nama of regikieced genl snd lile I applicable

(NOTE. Regitisred Agent skyaturs requirad when rainstaling}

DATE

12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TTLE PO L] DELETE 1.1 TILE [ change T[T Additlon
NAME POWELL, MIKE 1.2 NAME
smeeTanoress | 113 BANYAN CIRCLE 1.3 STREET ADDRESS
| cmv-st-2e JUPITER FL 14 CHTY- §T-29
e 1] DELETE 21 TME DVP [ change  XCT Addition
NANE FAW, UUA B 2.2 NAME RAY THOMAS
smeeraoress | 160 BANYAN CIR asswerrpoomess | 102 BANYAN CIR
CiTy-ST- 0P JUPITER FL 7 ACITY-ST-DP JUPITER,FL 55458
THTLE T 1 beLETE SATTLE 37 [ Change X J Addition
NAME POWELL, SHARON 32 NAME SANDY LEEKER
sweeraooress | 113 BANYAN CIRCLE ssmeraporess { LU/ BANYAN CIR
COTY-51- 20 JUPITER FL a4.Cy-51-2¢ JUPITER: FL 53545%
LE L1 DELETE 41TIUE [T change” 7 Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 219 4ALITY-ST-2P
TME [T oetete 5.1 THLE L Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-29 SALITY-51-2P
TME 1 peLETE 61THLE [d Chenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 6.4 CITY-ST- 21

indicated on t

SIGNATURE:

14. [ hereby certifg Ihat the information su

is annual report of, supp
officer or director of the corporalfon or 16 fegah
Block 12 or Block 13 h‘c i Or on Ay

p‘plied with this fling
jorppntpt i

pddress.

| pépprt | true and accurate and t

ol

dooes not quality for the examﬁtion slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same leggl effect as if made under oath; that | am an
be eghpowered to execute this report as required by Chapter 617, Flogida Statutes; and that my name appears in

May 11 1998 8:00am
Secretary of State

CR2E037 (10/97)



