, Ny
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

-

DOCUMENT # 745398 Jan 30, 2001 8:00 am
1. Entity Name
Secretary of State
JUPITER LAKES PROPERTY OWNERS ASSQCIATION, INC. 01-30-2001 90149 027 ****] 25
Principal Piace of Business. Mailing Address
331 TONEY PENA DR 33 TONEY PENA
PO B0H-0200—— pa—am%ﬁaxﬁ LUVIGOLY
JUPITER FL 33468 JUPITER FL 33468
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
C"ty & State City & State 4. FEI Number Applied For
L 650136321 Not Applicable
1 Zip Country Zip Country 5. Cerificate of Status Desired [} $8'75 A_dditional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSWALD, JONL Stre(‘et Address (P.C. Box Number is Not Acceptable)
331 TONEY PENADR P2 Pec B5F
JUPITER FL 33468 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of cpanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - / Vs 719
Slgnatureﬁf/ p%ﬂ%hf rbﬁered agent and title if app‘cabie. {NOTE: Registared Agent signature required when reinatating) 6ATE !
[24f
FILE NOW; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
-~ y
FEE IS $61.25 Trust Fund Contribution. a Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD [ Delete TITLE [ change [ Adaidion 8_
NAME OSWALD, JON L NAME g
stReeTA0oress | 331 TONEY PENA DR STREET ADDRESS 5
GITY-ST-28P JUPITER FL CIvY-ST-ZP T
o
TITLE VD - [ Delete TIME ] cChange [ Addition té
NAME ROGERS, ROBERT O NAME
STREET ADDRESS 33‘ TONEY PENA DR STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-S1-2IP
TITLE D [ pelete TITLE [ Change  [J Addition
NAME DAVERSA, JEFFREY NAME
STREET ADDRESS | 393 TEQUESTA DR. STREET ADDRESS
CITY-ST-Z2IF TEQUESTA FL CITY-ST-2IF
TMLE ] Detete TITLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
THLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TilLE [ Delete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prtrustee empowered to execute this sport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment hn address, with all other like emered.
SIGNATURE: JM% L O cp M/ 5y sz
SIGNAT] D NAME OF SIGNING/OFFICER OR DIRECTOR date Daytime Phone #




