FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

WE

DOCUMENT # 733037

1. Corporation Name

éUPITER-TEOUESTA—JUNO BEACH CHAMBER COMMERCE, IN

Principal Place of Business Mailing Address

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90289 047 ****61.25

I IIIIIISIIIII RUNI AR IR0
* ] »

540279 - 90289 - 47
_ _

800 N US HWY CNE 800 N US HWY ONE
JUPITER FL 33477 JUPITER FL 33477
us us
Z. Principal Place of Business 2a. Malling Address 3. Date Incorperated or Qualifed
21] 28] 06/12/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-1001660 Not Applicable
1< Chysstme— -~ —— ] _-—City&Stete — — — . 7 5-Additional-
_I Clty & Stete yaslete §. Certifcate of Status Desired O $8.75 Additional
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 55.00 May Be
;‘ [El E‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
’ 81| Name
BRUCE HEARD 82| Sireat Address (P.O. Box Number is Not Acceptable)
1210 S. DIXIE HWY
JUPITER FL 33458 8
o 34 City FL 85] Zip Code

office of registered agent, or both, in the State of Florida. Such chan
agent. | am familiar. with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE : .

T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Signature, fyped or printed name of registerac agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
TME cP {J DELETE 11TIME [ClChange [ Addition
NAME HEARD, BRUCE 1.2 NAME
sreetanoress| 1210 S OLD DIXIE HWY 1.3 STREET ADDRESS
CITY-ST.2P JUPITER FL 33458 14 CITY-5T-2P
TME cD [ DELETE 24 TITLE [CIChanga [ Addition
NAME BERUBE, RICHARD 22 NAME
swreeTaooress! 351 S US ONE #102 23 STREET ADDRESS
CITY-5T-2P JUPITER FL 33477 2.4 CITY-ST-2P
TME VCD . [J DELETE 31 TME —~=[=1 Change —-{=] Addition
NAME CATHEY, THOMAS 32 NAME
smreeTAcoress] 1300 MOHAWK ST 3.3 STREET ADDRESS
CITY-§T-ZIP JUPITER FL 34, CITY-5T-2P
ME VCD (] DELETE 41TILE [IChange [ Addition
NAME NICKERSON, DAVE 4 2NAME
streetAporess| 1001 N US ONE STE 304 43 STREET ADDRESS
CITY-5T-2P JUPITER FL 33477 44CITY-57-ZP
THLE VCSD [ DELETE 54 TMLE [JChange [} Addition
NAME CARTER, FAYE 52 NAME
sTReeT a0DRESS| 220-VENUS ST #12 5.3 STREET ADDRESS
omv-st.z» | JUPITER FL 33458 54 CITY-ST-2PP
TITLE D [J DELETE 84 TMLE [JChange [ Addition
NAME TARGETT, BEVERLY 62 NAME
streev anoress| 1001 JUPITER PK DR #116 / 8.3 STREET ADDRESS
CITY-8T-2IP JUPITER FL 7 §4 CITY.ST-ZP

indicated on this annual report or supplemerital anby ort i
officer or director of the corporation or-fie fecsivg
Block 12 or Block 13 if changed, or on an/attaghig@al with an address, with all ather like empowered.

SIGNATURE: ~ SH{ URE REQUIRED

14. .1 hereby certify that the information supplied with-{his ;’- :
Y répb

. 5

és not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
S s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an_
?-" stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears-in

0046777

CR2E037 (11/98)

o b Ak e me - dmer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

i

1.
‘.

et e et




