FILED

X

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAHSH-~" 7 .D...f.. uumhc::: May 19 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS Secretal'y Of State

POCUMENT #

poration Nama

76823 2)

Tl'l"a'IE JUPITER BEACHCOMBER CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address

61 US WY 1 103 S0 US 1 #F5-135 3. Date Incorporated or Qualified
JUPTER FL 33477 JUPITER FL 33477 m 11983
4. FEt Number Applied For
59-2174111 Not Applicable
2. Princlpa! Place of Business 2a. Mailing Address 6. Cortficale of Status Desired [ $8.76 Addiional
2_1f El Fee Required
Sulte, Apt. #. atc. Suite, Apt. #, elc. B. Flaction Campaign Financing $5.00 may Be
;;I . ;l Trust Fund Contribution Added 1o Feas
City & State City & State 7. Is this nonprofit corporalion a homeowners aseociation?
[23) 28] Oves [Ine
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;l ?01 Personal Property Tax due June 30. Yes [1No
. Name and Address of Current Registered Agont 10, Name and Address of New Regiatered Agent
81| Name
Nws, STEVEN B2| Sireat Address (P.O. Box Number is Not Acceptable)
C/0 BRISTOL MANAGEMENT
108.50 US 1 #F5-135 83
"Um FL 33477 84| City FL 85| Zip Code

agent. i &m familiar with, and accept the obligations of, Section &17.

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Slatutes, the above-named carporation submits this statemant for the purao
office or jegistered agent, or both, in the State of Florida. Such change gaglaqgloge{:l tby the corporation's board of directors, | hereby accept the appointment as reglistered
, Fiorda oialutes,

se of changing its registerad

SIGNATURE

Signature, typad of piinted nama of registered agent and 1ils il applicable {NQTE: Registerad Agent signature required when reinstating) DATE
3z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE PD 11 DELETE 11 THILE PRES / 7 [T Crange  B{J Addition s
NANE FAICHNEY, JAMES 12N Josepn Denzart K-\
stReer appress | 4181 U.S. HWY. ONE JA 13STREETADDRESS | A LGl V5 RWNSY ORE §
CiTY- 51-7 JUPITER FL 1.4 CATY-5T-2IP durite, [
TME VPD B DELETE 21 TMTLE v, oess /D LI Change ] Adaition
WAME NCHOLS, DIANE 22 NAME € LAt Locamamn 2
sreeranpress | 4181 U.S. HWY ONE E2 235TREETADDRESS | e | VS o e
Grv-51-2 JUPITER FL 2,4 CITY-§1-2P JVPIEN ,
TILE BD T DELETE 31TLE sece /D [ Change [ Addltion
NAME LAMBERT, DON 32 NAME HMARLEE NATQOPSEY
sweeTsporess | 4161 ULS. HWY ONE, G2 33 STREET AODRESS ol Vs Hwy o o -4
CITY-5T- 2P JUPITER FL 34.CITY-ST-2P P EA
TME L] DeLETE 41 THLE DI / D . [J Change Tl Addition
A 4.2NAME CONSTANTING PiccionE
STREEY ADDRESS 43 STREET ADDRESS AJBI vs HWY onE D-&
CiTY-S1-2P 44 CiTY-ST-2P vpuUEL
TINE [T DELETE 51TNLE TREAS S D [T crange  BA&ddiion
NAME 52 NAME PeT D Potto
STREET ADDRESS SISTREET ADDRESS | Aqen S Hwy ppe i
CITY-ST-7P 5.4 CITY-51-2 Jupit€e _
TLE [_] DELETE A TITLE ) [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREEF ADDRESS
CITY-51-7P 6.4 CITY-ST- 2P

14, [ hereby cerlity that the information supplied with this fiting doas not qualify for t

Block 12 or Block 13 if changed, or on an atlachmen! with an addrass.

FREL g 0}

ISR A TIIESE,

indicatad on this annual report or supplemantal annual report is true and accurate an
officer or director of 1he corporation or the receiver ot trusiee empowered 10 execute

he exemption stated in Section 118,07(3)(i). Florida Statutes. 1 further certify that the information
d that my signature shali have the same (agal effect as if made under oath; that | am an
this report as required by Chapler 617, Florida Statutes; and that my name appears in

7 /,-/ W7 2

i, *

e a A



