2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 745398 Feb 26,2002 8:00 am
- e Secretary of State

JUPITER LAKES PROPERTY OWNERS ASSOCIATION, INC. 02-26-2002 90077 016 ****61 25
Principal Place of Business Mailing Address
331 TONEY PENA DR 331 TONEY FENA DR
PO BOX 59 PO BOX 59
JUPITER FL 33468 JUPITER FL 33468
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0136321 MNot Applicable
2 Couniry Zip Country 5. Cerlificate of Status Desired [ §3'75 Additional
ee Required
- - “B6;"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
OSWN.D, JONL Street Address (P.O. Box Number is Not Acceptable)
-231 TONEY PENA DR Po Gox 59
~JUPITER FL 33468
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e ‘{" \f Signature, typed or stered agent and iule];:abﬂa*’ls._’:_lf‘% '\(NDTE:‘-}‘?-e'gls}fgr'éd .t-\ig'ari'ti sighatu raqume:c? 'ui}ﬁe'ﬁ'réln._s-ti_aiing)‘. !
U e R RN A R R S R A
RS TR A N TRt s B
- - : . W METL T i " oo t s
9. Flection Campaign Financing’ $5.00 May B Make Check Payable to
FILE NOW: F| 1.25 0 - ay Be
0 EE IS 36 Trust Fund Contribution. O Added to Fees Department of State

10, ' OFFICERS AND DIRECTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ Change [ Addition §

v OSWALD, JON L v s
P

sTREET ADRESS | 339 TONEY PENA DR STREET ADDRESS 9

GITY-ST-2IP JUP'TER FL CITY-8T-ZIP ﬁ
e

TITLE vD O pelete TILE [ Change  [J Addition | O

N ROGERS, ROBERT 0 e

STREET ADDRESS | 331 TONEY PENA DR STREET ADDRESS

oTrStIP | PALM BEACH.FL . oY ST2F oo e -

e D [ Delete TITLE [Jchange [ Addition

NAvE DAVERSA, JEFFREY o

STREET ADDRESS | 393 TEQUESTA DR. STREET ADDRESS

omy-sT2P | TEQUESTA FL CITY-ST-7P

TIMLE 7 Delete TITLE [ Change  [_] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TITLE - [JcChange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P .

TmE . [ petete TILE . ‘ [ Change [ Addition

NAME o NAME ‘ !

STREET ADDRESS oo ‘ . STREET ADDRESS | , ' o

CiTY-ST-21P P GITY-ST7-ZIP

12. | hereby certify that the information 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 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 recelver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed. or on an attachmeptyith an addregs, with all other like empowered.
\
SIGNATURE: 2 oSy B gobese.
Date ¥ Daytims Phone #




