FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION AR FomoASEemienT o srate Apr 16 1998 8:00am

ANNUAL REPORT Sacratary of State

19908 DIVISION OF CORPORATIONS S C Cretary Of State
OCUMENT # NO5831 (5)

. Corporation Name

LV((:)ODI.AND ESTATES PROPERTY OWNERS' ASSOCIATION, |

NN A G

Principal Place of Business

5910 STONEWOOD CT. $910 STONEWOOD CT. 3. Date Incorporated or Qualified
JUPITER FL 3M58 JUPITER FL 33458
4. FEI Number Applied For
; = NOT APPLICABLE Not Applicable
. Principal Place of Business . Malling Address
neip " 8. Certificate of Status Desired ] $8-75 Additionel
2 m Fee Regulred
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Bo
[22) 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E ;I Oves [Ono
Zip Country Zip Country B. This corporation owes or has pald the current year intangible
24] 28] EI 30 Parsonal Property Tax dueJune 30. [ JYes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
81| Name
ST. JOHN, DAVID 82| Streot Address {P.O. Box Number s Not Acooptable)
500 AUSTRALIAN AVE. SO. #800
W PALM BEACH FL 33401 83
84l Ciy FL lasl Zip Code
1. Pursuant io the provisions of Sections 6170502 and §17.1508, Florida Stalutes, the above-named corporafion submils this stalermant for the purpose of changing Its registerad

office or registered agent, or both, in the State of Florida. Such chal as authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and eccept the obligations of, Section 617. , Florlda Statutes,

SIGNATURE
Signature, lyped o printad rame of tepistered agent and tie F applicable (NOTE: Ragistarsd Agent signature required when reinatating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE DP {30 DELETE 11 TIMLE [J change [T Addition
NAME OSTERGAARD, BENT 1.2MAME
streevapoaess | 5783 FORESTWOOD CT 1.3 STREET ADDRESS
CATY-ST-2IP JUPITER FL 14CITY-5T-2P
TTLE D [J peLene 21TLE D/V Bl Change [T Addition
NAME WALSH, ROBERT 22 NAME Walsh, Robert
sreer acongss [ 5900 STONEWOOD CT 23STREETADDRESS | 5900 Stonewood Ct
Iy §1-2P JUPITER FL zacm-sT-2¢ | Jupiter, FL 33458
LT3 DT L] DELETE S1TMLE [(Jchange T Asdition
NAME SEEBENECK, ROSEMARIE 37 NAME
smeeTaporess | 5822 STONEWOOD CT 3.3 STREET ADDRESS
CTY-51- 2P JUPITER FL 34.0ITY-51- 2
TILE () TR OELETE 41TLE D I change  XJ Addilion |-
HAME GEIGER, HILDA A 4.2 NAME Sammy Eberling
street aboress | 5763 PEACHWOOD CT 43 STREET ADDRESS | 5769 Forestwood Ct
CTY-ST-2IP JUPITER FL acry.sr.z2p |Jupiter, FL. 33458
TOLE VD LJ pELETE 51 THTLE D/P/S Change  [] Addition
NAME MITCHELL, JAY 5.2 NAME Mitchell, Jay
staeer aporess | 5005 STONEWOOD CY 53SIREETADDRESS | 5905 Stonewood Ct
GITY-51-79 JUPITER FL 5.4 CITY-ST- 1P Jupiter, FL. 33458
LE L] oruETE 61 TIMLE LJ Change ™ [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-21

14. | hareby certify that the Information supplied with this filing doss not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer or director of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13, anged, or on an attachmeant with an address.
SIGNATURE: Qm._«;mﬂﬁglmiﬂu HRKEY . ot Sirecnede  Ulaia s cili.ce$2

CR2E037 (10/97)



