FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 720677 04-22-2005 90285 004 ****61 25
1. Entity Name
JUPITER ISLAND RESIDENTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
12450 SE DIXIE 12450 SE DIXIE
£.0. BOX 1551 P.0. BOX 1551
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
S S— AR AT
Suite, Apt. #, elc. Suite, Aptl. #, etc. 04122005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1004927 . Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ ‘gg'gg“ﬁ:ﬂ'h"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
KRISKE, MARY
6412 SHERWOOQD ST Street Address (P.0. Box Number is Not Acceptabla)
HOBE SOUND, FL 33455
City FL | Zip Cede

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signatre. lyped of ponled name cf agent and Lile il {NOTE: Regsterad Agenl signabre required when fenslating) DATE
Filing Fee Is '55'1:25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TWLE VP O oelete TILE [ change [ Addilion
NAME ANNIBALI, PHILIP NAME
STREET ADDRESS | 112 N BEACH ROAD STREET ADDRESS
CITy-S3-2IP HOBE SOUND, FL 33455 CiTy-ST-2p
TMLE P [ Delete TITLE [JChenge  [J Addition
KAME VICENZI, JOYCE NAME
STREET ADDRESS | 10 SADDLER TRAIL STREET ADDRESS
CITY-ST-21P HOBE SOUND, FL 33455 CITY.ST-2IP
TITLE T O Delete TLE [ Change [ Addition
NAME ‘I-_-HLL, RICHARD B NAME
STREET ADDRESS | 43 N. BEACH ROAD - B $TREET ADDRESS -
CITy-ST-2P HOBE SOUND, FL 33455 CITY-§1-2IP
TIfE s O Delete TLE [ Change [ Aadition
NAME MAHONEY, JEAN B RAME
STREET ADDAESS | 102 PALMETTO TRAIL STREET ADORESS
CITY-ST-2P HOBE SOUND, FL 33455 cIy-sT-2IP )
TITLE 1 Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-2P
TImE O pelete TiTeE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S7- 2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the informalion
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cificer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with ap,address, with all cther like empowered. s
SIGNATURE: Loy =21 g 4/530/05’ /7’7;1)S?/é"~ 003>

SlGNA}dHE AND #ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Frone »




