" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 19, 2001 8:00 am

Secretary of State

PE(,?HWCNL;JmEnEN # 749 9 ) 07-19-2001 90004 048 ****5]1 .25
JUPITER VILLAGE PHASE | HOMEOWNERS ASSOCIATION, \-P(
Principal Place ol Business Maiting Address i
8259 N MILITARY TR §259 N MIUTARY TR .
SUITE 11 . SUITE 1 _
FBG FL 3410 PBG FL 33410 }.
us us - T
S T AR RO
b
Suits, Apt. ¥, eic. Sukte, ApL 7, oic. DO NOT WRITE IN THIS SPACE
- |
City & Stater City & State 4. FEi Number ! Applied For
59-1 978909 ! Nol Applicable
- i | "
T T T oot 00 |
8. Narns and Address of Current Reglistered Agent . 7. Name and Addrass of Nuﬂglstar&d Agent
Namo P
}
ZINK, KAREN Sireat Address (P.O. Box Numbef is Not Acceplable)
6259 N MILITARY TR ‘
SUITE 11 _ —
PBG FL 33410 Ciy FL |20 Coc
s}Tha above namad gniity submits this stalement fqr the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
SIBNATURE m/p ;
Sgaatre. lyped of printad neme OHTEgisersd agent &nd Tt £ anplicatia. (HGTE: Rogistered Agent siniiire roquired when roinstating) oaTE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ;
A ... . FEEIS$61.25_ - _ TrustFund Coniibution. [ ___Added to Fees. . . «.-a_,._;.__-Deparlnllem ofStale - oo e
‘ ! |
1C. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
me TD O Delete e - DOthne ] Aiien | S
NAME JACKSON, FRANCES NAME S
sl Aaoess | 167 LAKESIDE DR. STREET ADORESS §
om0 | JUPTER FL 33458~ “-r2-m— =~ ~ e yemo . J CTV-SETP N 2
% [ e - VPD O oeets e “OChage [ Adatian g
NAME FISHER, VALERIE HANE
;| STRETADORESS | 121 LAKESIDE DR, N STREET ADORESS
< erestze [TUPTERFL 33458 - = e e T T e e e . . I D
TME D ] Deiete ToE Dichange [ Mdition
HAME BROWER, MARGARET HAVE |
STREETADoRESS | 160 LAKESIDE DR. STREET ADDRESS ‘
orstze | JUPTTER FL 33458 o128 ;
IE PD O Delets e CJChange [ Adaition
RAME FISHER, LEROY RAME ,
STREETADDRESS | {21 LAKESIDE CIRCLE STREET ADDRESS
o2 | JPITER FL 33458 r-sr-z
TILE O velete TTLE [JChange ] Adgition
NAME HAME
STREET ADORESS STREET ADORESS
GilY-S1-2IF GITY-S1-BP
TME O Deete e | CIcChangs [ Adanion
NAME NAME
STREET ADDRESS | | . STREET ADDRESS
orY-ST- 2P . s CITY-§T-7P
12. | hereby certify that the information suppfiad wilh this filing does not qualify for the exemplion stated in Section 1 19.07513)&). Florida Siatutss. | lurthar certify thal the intormation
indlicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an olficer or director
of tha corporation or the raceiver of insstes empowered to execute this reporn as required by Shapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an aitachmept with an address, with all ojher ke ermpowered. - '
SIGNATURE:
Dute i Darytame Phone ¥




