FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # 722165

1. Comoration Nama

ORS, INC.

JUPITER-TEQUESTA-HOBE SOUND ASSGCIATION OF REALT

Principal Place of Business

810 SATURN ST STES 13-20
JUPITER FL 33477

Mailing Address

810 SATURN ST STES 1920
JUPITER FL 33477

Nl MCDADTMEATACCTATE

R

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90029 033 ****6]1 .25

IVOOVY - Juvey e

-_

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26} 11/29/1971

Suite, Apt. #, etc. Suite, Apt. #, elc. ] 4..FEINumber Applied For
22 Tt T i (" 5%-1804759 ) | Nat Applicable

ity & Stat City & State iti

City ® hd @ 5. Certifcate of Status Desirad O $8.75 Additional
23 zs] Fee Required

Zip Country Zip Country 6. Election Campaign Financing ) $5.00 May Be
24 IEI ;;I Elﬂ - Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

NAGLE, GARY J ESQ 82| Streot Address (P.O. Box Number is Not Acceptable}

14255 US HIGHWY 1. . -

JUNA BCH:FL 33408 84[ City FL 85| Zip Code

dhEer e ]

SIGNATURE

11 Pursuant to the provisions of Sections 617,0502
office or registered agent, or.both, in the State of
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such thange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or priated name of registered agent and title if applicabls.

(NOTE: Registered Agent signaturg required whan reinstating)

DATE

ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND D/IRECTORS 13.

TME D [] DELETE 1.1TIME [JChange  [JAddition
NAME BARTLETT, JOYCE 12 NAME

streeTanoress| 810 SATURN #19-20 13 STREET ADDRESS

crv-st-ze § JUPTTER FL 3477 14 CITY-§7-2P

TME D [ DELETE 21 TILE [OChangs [ Addition
NAME CIRASYOLO, SUSAN 22 NAME

swreeTaporess| 11960 SE FEDERAL HWY 23 STREET ADDRESS 7 .

CATY. ST- 2P HOBE SOUND FL 2.4 CITY.S7-2P T

TITLE i} [ DELETE 31 TME 8¢ ,ﬂ Change L ]Addition
NAME COVERT, LYNNE 22 NAME & LACORTE, MD6E 4

swesTapDress] 2151 S. ALT. AlA 3.3 STREET ADDRESS 9/ u.Igdl“fQ“"u R

crv-st-ze | JUPITER FL 33477 34.CITY-ST-2P - £t B3YysH®

TME D ' {7 DELETE 41TME - [Changs L] Addition
NAME SILBERGOUYD, JOY 4. 2NAME

streeTanoress| 337 E INDIANTOWN RD 43 STREET ADDRESS

Chy-§T-7IP JUP'TER FL 44 CITY-§7-ZIP

TLE D [ DELETE 51TME TREAS. &Change ] Addition
o BURLINGAME, BRUCE T 52NANE BEc KeR, PavL '

street Aporess| 337 E. INDIANTOWN RD sasmeeTacoress| (G870 N S 2 / o \

crv-sr-ze | JUPITER FL 3M77 54 CITY-ST-ZP Tequessds, L z3d69d :

e |D- L] DELETE 6.1 TME PR X-1 I B ,gthan‘ge" ([ Addition
NAME - GRAFE, WILLIAM H 62 NAME ‘

street a0oress| 120 N.'US HWY 1 6.3 STREET ADDRESS

crv-stz¢ | TEQUESTA FL 33469 64 CITY-ST-ZP

14,71 hereby certify that the information supplied with this
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or

Block 12 or Block 13 if changed, or on a ment with an address, with all other like empowered.
3

SIGNATURE:

Tling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in.

CR2E037 (11/98)

Davtirne Phone #



