2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745398 Mar 24, 2000 8:00 am
e Secretary of State
JUPITER LAKES PROPERTY OWNERS ASSOCIATION, INC.
) 03-24-2000 90094 019 ****5]1 .25
Principal Place of Business Mailing Address
331 TONEY PENA DR 331 TONEY PENA DR
PO BOX 9200 PO BOX 9200
JUPITER FL 33468 JUPTTER FL 33468-9200
s T g KA ARIL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 650136321 Applied For
Not Applicable
Zp Country Zp Country 5, Cerlificate of Status Desired ] gg.ggqlﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSWALD, JON L Sireet Address (P.O. Box Number is Not Acceptable)
331 TONEY PENA DR
JUPITER FL 33468
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the staie of Forida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Departmem of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD " O pelete TTLE O cChange [ Addition

NAME
STRLET ADDRESS
CITY-5T-2IP

NAME OSWALD, JON L
STREET ADDRESS | 331 TONEY PENA DR
CITY-ST-21P JUPITER FL

TNLE vD T Delete THLE O Change  [J Addition
NAME ROGERS, ROBERT 0 NAME

sTREeT ADDAESS | 331 TONEY PENA DR STREET ADDRESS

CITY-§7-2IP PALM BEACH FL : CITY-ST-7IP

TITLE D [ pelete TILE [ change [ Addition
HAME DAVERSA, JEFFREY NAME

STREET ADDRESS | 3863 TEQUESTA DR. STREET ADDRESS

CITY-8T-2IP TEQUESTA FL CITY-ST-2IP

TITLE T Delete TILE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY -3T-2IP

TILE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that  am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statides: and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmep

’j‘f ;:g%{ ‘?'*ZD Lol ccmper 3)

~ —
SIGNATURE: 5/00 _S4/ Tafey”
) sueuf‘w}l AND T,‘,'m O PRINTED NAME OF SIGNING Siﬁczn u Daytime Phane #

CR2E037 (9/99)



