2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 754172

1. Entity Name
I?\I%PPOLA VILLAS PROPERTY OWNERS ASSOCIATION,

Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
141 RIVERSIBE DR WPITER CUPOA
. P.0. BOX 3501

JUPITER. FL 33469

RIPITER, £ 33469

—

DO NOT WRITE IN THIS SPACE

8. Name and Addr-n of € Current Fleglstored Ag-nt

HUTCHINSON, ANDREW N
141 E. RIVERSIDE DRIVE
12-C

JUPITER, FL 33469

RALA A

AN

03152005 No Chg-NP CR2E037 (10/03)

4. FE| Number Applied For
MOT APPLICABLE Not Appiicabls

5. Certificate of Status Desired O $8.75 Additonal

Fes Requirad

DO NOT WRITE
IN THIS SPACE

.-'-f sg..

e it kO Y
8. The above named entity submms this sta:ernant for !he purpose sf changmg its reglsterad ofﬁce or registered agent, or beth, In the $tate of Florida, | am rarnmar wm-u ﬂnd accept

the obligatlons of registerad agent.

SIGNATURE — e — a

Signalurs, tyned or prnied nama ©f rogictered agent and tug it appilcable. . JNOTE. Reguarared Agert gigratuie xs;n.mu When raineating) - DATE.
Filing Feo Is $51.258 8. Election Carnpaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Coentribution. Addsd to Fees
10, T OFFICERE ANG DIRECTORS N DR R S——
TI7LE PD
HAME MATHLEU, LAURIE
STREET ADDRESS | 141 RIVERSIDE DR #9-A HPDAMNARETRT
OY-ST-2P | JUPITER, FL 33468 = ——113/ 1 BAR-BU053-002 BL 25
TME sb T - '
NAME DORAN, CONNIE
STRELT ADDRESS | 141 E, RIVERSIDE DRIVE, #11-D
Chvy-§7- 2P JUPITER, F1. 33468 e . o, T
TmE D
NAME HITCHSON, ANDREW
STREEY #DOBESE | {41 RIVERSIDE DR #12-8
CaY-s1-2P JUPITER, FI. 33469 N g DO NOT WRlTE -
e VP
e | Hircnson vanessa IN THIS SPACE
STREET ADDRESS | 141 RIVERSIDE DR #9C
ciry-51-2P JUPITER, FL 33462 . B L —— —— p——— -
e
NAME
STREET ADDRESS
CTY-ST-2P o _ —_— —
ML
HAME
STREET ADDRESS
Y- §7-2P . L e e — cEbg o a;.‘f"si—"iﬁ:r;

e v

12. | hereby ceri

changed, or cn &an anachﬁam with an address, with all other fike empowerad.

SICNATURE: u\//Qam Ma%fw

that the information supplled wm thls filin cioes not quahfy for the exemphon stated in Section 119.07(3)(), Floritfa Statutes. [ funther certify that the infarmation
indicated on this report or suppfemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer ar director
of the corporalion or the receiver or trusiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 171 it

. SCI -7¢3-258]

3igfos”

A-ND TYPED 07 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Daytims Phone #




