FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D:vnsg:‘:;a(?(,);fpiizlom Secretary Of State
DOCUMENT # 745398 (8)

1. Corporation Narme

JUPITER LAKES PROPERTY OWNERS ASSOGIATION, INC.

LA IR RR AW

331 TONEY PENA DR 33t TONEY PENA DR
PO BOX 3200 PO BOX 9200
33468 JUPITER FL 33468-9200
JUPITER FL 3. Date incorporated or Qualitied 3a. Date of Last Raport
12/28/1978 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;—1—[ ;l 650136321 Nol Applicable
Suite, Apt #. etc. Suite, Apt. #, etc. $8_75 Additional
' el .
-2—;‘ ;I 5. Cerlificate of Status Desirad d Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
*
24 25 20] 30) Florida Stalutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81} Name
OSWALD, JON L 82| Strest Address (P.O. Box Number is Not Acceptable)
331 TONEY PENA DR
JUPITER FL 33468 8 :
| Ty 3 FL 35 Zp Cods
11. Pursuant to the pmﬁlsu) s of Sections 637 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur e of changing fis repgistersd

office or registered agenl, or bolh, in th
agent. | am farmiliar with,

bpgations of, Sestion 503, Flonda Statutes.

Jou L, powptp f/—z/qf

18 af Florida, Such ch?n @ was authorized by the corporation’s board of directors. | hereby accept the appointment as regigtered

SIGNATURE
- ¥ 111 + eppheabie {NOTE Hegnslarud Agenl signaiure receirad when rainstaling)
12, { ] OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD 1] DELETE LITITE L change [ ] Asdition
NAME OSWALD, JON L 1.2 NAME
STREETACCRESS | 331 TONEY PENA DR 1.3 STREET ADDRESS
CITY- 57- 2P JUPITER, FL 00000 1.4€ITY-5T- 2P
Tk VD I DELETE 217MMLE [Jchenge  [_] Adgition
NAME ROGERS, ROBERT O 22MAME
staeer aooress | 331 TONEY PENA DR 23 STREET ADDRESS
CY-ST- 2P PALM BEACH, FL 60000 24CY-§1-20
e D [J DeLETE 31TMLE 0 Chenge [T Adaition
HAME DAVERSA, JEFFERY 32 NAME
steeer anoress | 393 TEQUESTA DR. 33 STREET ADDRESS
CITY - $T- 2P TEQUESTA FL 34.CITY-ST- 7P
TLE L] DECETE 41THLE [Jchenge  [_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44LITY-§7-2IP
TINE [T DELETE STTME [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY~5T-2IP 5.4 GITY-$§T- 2P
L [ orieTe 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-5T- 2P 6.4 CiTY - S1-21P

14. | do hereby cerlify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I am an officer or directar of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block

/ n atlachment wih an address.
SIGNATURE: ___~ | ﬁf 7 o b DRuse D //7/7—7 &/ 7v7 ot

RE'AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylire Phone W ma

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 : O O am

CR2E037 (9/96)



