2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27372

1. Entity Name

CASSEEKEY ISLAND AT JONATHAN'S LANDING HOMEOWNER

Principai Place of Business

400 TONEY PENNA DRIVE
JUPITER FL 33458
us

Mailing Address

I
400 TONEY PENMA DRIVE
JUFITER FL 33458-5713
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90036 026 ****51.25

L

(T

DO NOT WRITE IN THIS SPACE

JEIE

City & State City]& State 4. FEI Number Appiied For
65‘0075730 Not Applicable
Zi Count Zi Countr iti
P ountry P Uty 5. Certificate of Status Desired O $8'75 #.\ddmonal
1, o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Straat Address (PO, Box Mumber is Not Acceptable
SPRINGER, SHERIDAN M ‘ eptabie)
DICKINSON MANAGEMENT, INC
400 TONEY PENNA DRIVE = e
t
JUPITER FL 33456 ky FL | %P Coce
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle. (NOTE: Registerad Agent signalure raquired when remnstating) DATE
[
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE VFD [ pelete TITLE {0 Change [ Addition
NAME HART, JOAN NAME
STREET ADDRESS 400 TONEY PENNA DH STREET ADDRESS
CITY-gT-21P JUPITER FL 33458 CITY-ST-ZiP
TITLE STD [ Delete TITLE P/D XXchange [ Addition
NAME MORTIMER, FRANKLIN NAME
STREET ADDRESS | 400 TONEY PENNA DRIVE STREET ADDRESS
CiTY-ST-2IP JUPITER FL 33458 B “CITY-§T-2IP
TiTLE PD Xpeles T sS/T/D [ Change 31 Addition
NAME THOMPSON, WARREN NAME BUONAUITC, GUSTIN
sTreeT ADORESS | 400 TONEY PENNA DR seeTabress | 400 TONEY PENNA DR
CITY-ST-2IP JUPITER FL CRY-ST-ZIP JUPITER FL 33458
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S§7-2IP CITY-8T-2IP
TITLE {7 peiets e [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 7 Deiete T [JChange  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filin does not Guality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated or this repart or supplemental repart is iug 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 epstwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an agd® all pther like empowered.
561-747~-5505
SIGNATURE:
) Daytime Phone #

P~

CR2E037 (9/99)



