FILED

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Secretary of State

Mar 24 1998 8:00am

1998

DOCUMENT # 720677 (4)

JUPITER ISLAND RESIDENTS ASSOCIATION, INC.

ARG

Principal Place of Businoss Malling Address

12450 SE DIXIE 12450 SE DIXIE 3. Date Incorporated or Qualified
P.0. BOX 1551 P.O. BOX 1551 Mm} 1971
HOBE SOUND FL 33455 HOBE SOUND FL 33455
4. FEI Number Applied For
59-1004927 #|Not Applicable
2. Principal Place of Business 2a. Mailing Address
v o $. Certificate of Status Desired 0 $8.75 additional
;1—‘ 2_61 Fee Requiled
Suite, Apt. &, etc. Suita, Apl. ¥, elc. 6. Elaction Campaign Financing $5.00 May Be
;2] ;;l Trust Fund Contribution Addad 1o Feas
City & State City & State 7. is this nonprofit corporation a homeowners association?
23 28] Oves e
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 m ;l ;l Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
KH'SK'Eu MARY 82| Stresi Address (P.O. Box Numbsar is Not Accaptable)
6412 SHERWOOD 8T
HOBE SOUND FL 33455 83
84| City FL ss' Zip Code
1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalwe, typed of printed nam ol regeiered mgenl and litis #f applicable (NOTE Registered Agent aignature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
THLE D TR DELETE 1AMLE | REALuGEA “Ghange ] Addition
NAME ANDREWS, NINA C. 12 NAME T o - N
seeeTappress | 226 8. BEACH RD 1.3 STREET ADDRESS d{‘c/; f\/ 16{5-‘/-1/ Sﬁf"\f;{\j/)_
CITY-ST-2P HOBE SOUND FL 1A CITY-ST-21P toRg So00V g1
TIME D ] CELETE 21WILE 7 [l Change (T Addition
HAME CRUICE, SETH 2.2 NAME
sheer apoeess | 177 GOMEZ RD 23 STREET ADDRESS
CITY-5T-2P HOBE SOUND FL 2. 4CITY-ST-2P
TITLE D [ JDELETE 31TTLE "[JChange L] Addition
NAME KJORLIEN, GINNY 32RAME
staeer aooness | 86 GOMEZ RD 33 STREET ADDRESS
CiTY -ST-2P HOBE SOUND FL 34.0TY-51-2P
TTE D [J oELeTE L1TITLE [T Change [ J Addition
NAME BASSETT, KATHRYN 4.2 NAME
smeeranpress | PO BOX 542/36 GOMEX RD. 4.3 STREET ADDRESS
HY-ST-2P HOBE SOUND FL 44C0Y-ST-2IP
e D T DELETE SATITLE [ Change  [J Addition
NAME REED, ANDREW JR 5.2 NAME
smeerappress | 198 8. BCH RD, 5.3 STREET ADDRESS
iy -5T- 2P HOBE SOUND FL 5.4 CITY-ST-79
THLE D T DELETE 6.1 TITLE “[Tcohange [ addition
NAME HUNTER, KATHERINE 6.2 NAME
steet aponess | 239 SOUTH BEACH RD 53 STREET ADDAESS
CITY-5T-2iP HOBE SOUND FL 64 CITY-57-2P
14, | hereby certily 1hat the Information supplied wilh this filing does not qualify for the exemption staled In Section 119.07(3){i}, Florida Statutes. [ further certify that the informiation

indicated on this annual reporl or supplemental annual report is tfrue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or director of the ¢orporalion of the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an addrass.

SIGNATURE: _ (7 Jarres ;

-t P

roy—_4

e Pl &

CR2EQ37 (10/97)



