FILE NDW FILING FEE IS $61.25 FILED

NONPROFIT FLOHIg:“E;i:A:Th;ir::MF STATE May 2 O 1 9 9 7 8 O O am

CORPORATION
ANNUAL REPORT cretary of State
L{|997 " DIVISIOS:I oF CDRPSORATIONS Secretary Of State
DQWE:WQM ENT # 720677 (4)

JUPITER ISLAND RESIDENTS ASSOCIATION, INC.

Principal Place of Business Mailing Address “||||| ||I|| "I" IIHI Im““”"“ I|l” I’Iu I‘l"l""llln Ill" |IM

12450 SE DINIE 12450 SE DIXIE
P.0. BOX 1551 P.0. BOX 1551
ND FL 33455 HOBE SOUND FL 33455-5605
HOBE SOUND 3. Date Incorporated or Glualified | 3a. Dale of Last 32.9980(1
04/05/1071 0716/
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
A 2] 58-1004927 Not Appticable
Suile, Apt #, elc. Suite, Apl. #, aic. ) $8.75 Addtional
2l ™ _ 5. Certificale of Status Desied [ Foo Roquirad
City & Stato . City & State ' 6. Election Campaign Financing $5.00 may Be
E‘ El Trust Fund Contribution J Addad to Fees
ip Counlry Zip Country 8. Tnls corporation has liability Tor intangible tax under §, 199.032,
24 28] 28] 30] Fiorida Statutes O ves M
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
Bi| Name
KRISKE, MARY 82| Sireet Address (P.0. Box NUMDber is Not Acceplable)
8412 SHERWOOD ST
HOBE SOUND FL 33455 83
B4 City FL 85] Zip Code

11, Pursuari to the provisions of Segtions 617,06502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the pur%zsa of changing its registered
aflice or registered agoni, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agent { am %ﬂ\h%and accept the o tions of, Sgction 617 , Florida Statutes,
SIGNATURE - J jm @DM( /70,7997
[ DATE 7 i "

Signature, typed or prikted name ncﬁglslared ageni and tite N piplicable [NOTE: Raglsiered Agani signature required when reingtaling)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 12
e T LY OELeTe LME DIRECTO 2 hange L] Additon
NAME ANDREWS, NINA C. 12 NAME

sreer aporess | 228 S, BEACH RD

CITY-S7- 2P HOBE SOUND FL

T - L cetere
NAME CRUICE, SETH

street aporess | 177 GOMEZ RD

Cily-ST- 21 HOBE SOUND FL

TILE 1] [\J/DELETE

HAME VIGENZl-, E
sraeeraoress | PLO. BO /142 N. BEACH RD.
CITY-S7- 2P HOBE SOUND FL

Mk .3 CToEETE

NAME BASSETT, KATHRYN
swreer aporess | PO, BOX 542/36 GOMEX, RD.

1.3 STREET ADDRESS

CR2EQ37 (9/96)

—mlﬂ E(Lﬁ)ﬁ Mﬁnue T Agdition

2.3 STREET ADDRESS
2. 4 CITY-5T-ZP

Ginny K _jELOr'
Xl Gdmea :
Hobe Sound , £4, B3¥yy~

4.3 STREET ADDRESS

CIIY-ST-2Ip HOBE SOUND FL | 440iy-5T-20
e £ CTDCETE
NAME REED, ANDREW JR 52 NAME

seeracortss | 198 §. BCH RD. S3STREETADDRESS | PO g A

ar-stze | HOBE SOUND FL - 20 JJMDGC“I"O [e].
TITLE D DELETE “ Change Addition
o HUNTER, KATHERINE Digecron

6.2 KAME
sirees aooness | 239 SOUTH BEACH RD 5.3 STREET ADDRESS

CIiv-§1-2IP HOBE SOUND FL 5.4 CITY -5T-2IP

4. 1 do hereby cerlily thal the information supplied with this filing does not quality for the exemplion staled in Section 118.07(3)(1). Florida Statites. | further certify 1hat the
information indicated on this annual report or supplemental annual repert s frue and accurate and that my signature shall have the same logal efiect as If made under path; that
| am an officer or dgirector of the corporation or lhe recelver or trustee empowered to execute this repost es required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 13 if chang attachrent with an address.

SIGNATURE: _ 3l QUIRED '//P’ /97 (59 S-tesa

Iﬂ'lﬂTUFlE AND WFED Oﬂ PRINTED NAME OF BIGNING OFFICER OR RECTOR / Date Paytima Fhone ¥ 0043404




