2001 UNIFORM BUSINESS REPORT (UBR) FILED

] :
DOCUMENT # 710599 Apr 25,2001 8:00 am &
1. Entity Name
’ ecretary of State
JUPITER INLET BEACH CLUB, INC. 04-25-2001 90060 042 ****6] 25
Principal Piace of Business Mailing Address
244 QCEAN DRIVE P O BOX 3821
TEQUESTA FL 33469 TEQUESTA FL 33469
us
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4, FEI Number Applied For
59'1 146317 Not Applicable
Z Z C 1§ iti
s Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SAYLER, LEE B Street Address {P.O. Box Number is Not A?peptable)
145 BEACON LANE
JUPITER FL 33469
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {MNOTE: Registerad Agent signature requited when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ~,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D X Delete THLE N)) Ooange [ Addtion S -
e SUNSHINE, NANCY e D an c Mahene s
STREET ADDRESS STREET AODRESS Q60 olon ) ~
171 GOLFVIEW DR A v R aag q 5
CITY-ST-21P TEQUESTA FL 33469 CITY-§T-287 jup,{ e Inter Lo oay FL &
ol
TILE D [ Defetz TITLE (I change [ Addtion |
NAME SOFIA, ALAN NAME
sTreeT Apoagss | 87 LIGHT HOUSE DRIVE STREET ADDRESS
CITY-5T-2IP JUP'TER FL 33469 Cmy-S1-2IP
TME v [ Delete TILE [JChange [ Additin
NAME HARMAN, ELIZABETH NAME
STREET ADDRESS | 143 BEACON LANE STREET ADDRESS
CITY-§T-2IP JUP'TER FL 33469 CITY-ST-ZiP
TITLE DP [ Delete me O change [ Addition
HAME SAYLER, LEE | G
STREET ADDRESS | 145 BEACON LANE STREET ADDRESS
CiTY-ST-2IP JUPH’ER FL 33469 CITY-8T-2IP
TITLE O Delete TITLE ) [ Change  [_] Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-8T-21P )
TITLE [ Delete /;%- [ Change ] Addition
NAME [AME
STREET ADDRESS / STREET ADDAESS
CITY-ST-ZIP / CITY-ST-ZiP
12. | hereby cerlify that the information supplied with this filjfffoss pat gfalfy folthe exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is trug/gs A gte 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 recelver or trustee empowghedft olefhis repo required by Chaptgt 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi Iy powered /
SIGNATURE: . P T/ /0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osrﬁ;r.ney DIRECTOR / ! Dite Daytime Phone ¥




