FILE NOW: FILING FEE IS $61.25

FILED

1998

nggg:g;gN FLORIDA DEPARTMENT OF STATE
Sandra B. .
e Feb 03 1998 8:00am
DIVISION OF CORPORATIONS

DOCUMENT # 722165

1. Corporation Name

(8)

ORS, INC.

JUPITER-TEQUESTA-HOBE SOUND ASSOCIATION OF REALT

Secretary of State

Mailing Address
B1Q SATURN ST STES 1920

Principal Place of Business

810 SATURN ST STES 19-20

NIRRT

w

. Date Incorperated or Qualified

JUPITER FL 33477 JUPITER FL 33477 11/29/1971
4. FE! Number ' App[leicrl For
50-1804759 Not Applicable
Principal Place of Business Mailing Addl .
incip & of Bus aiing Address 5. Certificate of Status Desired (| $8.75 aaditional

Fes Required

Suite, Apt. #, ete, Suite, Apt. #, etc.

=
27]

[

=
_¥

o

$5.00 May Be
Added to Fees

. Election Campaign Financing
Trust Fung Contribution

2a.
26
28

City & State City & State 7. Is this nonprofit carporation & homeowners assaciation?
23] 28] Yes [ No o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4_1 EI E‘ m Personal Property Tax due June 30. ves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NAGLE, GARY J ESQ 82| Street Address (P.Q. Box Number is Not Acceptable)
14255 US HIGHWY 1 _ ) N
223 &3
JUNA BCH FL 33408 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purposse of
office or registered agent, or bath, in the State of Flarida, Such change was autharized by the corporation's board of directors. | hereby accep! the appaintment as registered

changing its registered

Elock 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:

agerd. | am familiar with, and accept the obllgations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signakie, ypad o printad name of reQisternd agent and Litke if applicabla, (NOTE: Huogistered Agent signature raguired whan reinstaling} DATE

2. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D ] DELETE 1.1 THLE [T Change [ Addition
NAME BARTLETT, JOYCE 1.2 NAME
streeTaDoress | 810 SATURN #19-20 1.3 STREET ADDRESS
CITY-ST-ZP JUPITER FL 33477 14 0ITY - 5T-2IP
TILE D {1 DELETE 21TILE [T change 1 Acdition
NAME CIRASYOLO, SUSAN 22 NAME
sTReeT aporess | 11960 SE FEDERAL HWY 2.3 STREET ADDRESS
CITY-57- 2P HOBE SOUND FL 2. 4 CITY-$T-2P o ,7
TLE D L1 DELETE 31 TALE [d Changa ] Acdition
NAME COVERT, LYNNE 3.2 NAME
smeeTADORESS | 2151 S, ALT. A1A 3.3 STREET ADDAESS
CITy-ST-2IP JUPITER FL 33477 34. CITY-5T-2IP o
TILE D [T pELETE 41TTLE [T change LT Addition
NAME SILBERGOUYD, JOY 4 2 NAME
smreer anpaess | 337 E INDIANTOWN RD 43 STREET ADDRESS
CIFY-$T- 2P JUPITER FL 44 GITY-§T- 2P . )
TMLE 1] 1 DELETE 51TILE [ {change [ Addition
NAME BURLINGAME, BRUCE T 5.2 NAME
sweeTADoRess | 337 E. INDIANTOWN RD 5,3 STREET ADDRESS
GITY-ST-2IP JUPITER FL 33477 5.4 CITY-§T-ZP
TILE D [T DELEZE 6.1 TITLE [ Change [T Adciition
NAME GRAFE, WILLIAM H B2 NAME
streeTapomess | 120 N, US HWY 1 63 STREET ADORESS
OITY-ST-29 TEQUESTA FL 33469 4 GTY-ST-ZPP _ o
14. | hereby certi[iz that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

aofficer ar director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

V2,198 apt/rh-2767

CR2E037 {10/97)



