FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755559

1. Comporation Name

INC.

JUPITER VILLAGE PHASE V HOMEOWNERS ASSOCIATION,

Principal Place of Business

%0 € INDIANTOWN RD.210.JUPITER.FL33477
POST OFFICE BOX 3796 - -
TEQUESTA FL 33469

Mailing Address

900 E INDIANTOWN RD.210.JUPITER FL33477 2= on -

-POST OFFIGE BOX 37% :
TEQUESTA FL 33463

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90078 048 ****61 .25

|

.

FJ- Ias

TT 11 Pursuant to the provisions of Sections 517:0502 and-817.1508; Fronda Statules? theabgve-
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

ton-submitsthis statement-for the

naiTet corpore!
e was authorized by the corporation’s board of directors, | hereby accept the 3

ppointment as registered

2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 12/16/1980 :
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE| Nymber Applied For
22] - L [27] 59-2 199604 Not Applicable | '
City & Stat R City & State iti -
] y &S ’ v 5. Certifcate of Status Desired [ $8.75 Addtional
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] [29] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
) 81] Name
CAMPBELL, THERESA 82] Street Address (P.0Q. Box Number is Not Acceptable)
800 E INDIANTOWN RD,210,JUPITER,FL33477 =
POST OFFICE BOX 3796
TEQUESTA FL 33469-7786 84| City Zip Code

AT hereby certify ihat 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corpg,
Block 12 or Block 13 if changed

SIGNATURE:

r on an atta

or tha receivg

t with an address, with all other like empowered.,

e REQUIRED

g-12-99

trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name appears in

SIGNATURE -
Signature, typed or prnted name of registersd agent and tille if applicable. {NOTE: Registered Agent sig required whan ti DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PiD [ DELETE 14TMLE CChange  [JAddiien | =
U
NAME PASSANDER, ROBERT 12 NAVE S
smeetanoress| 161 TIMBERLINE RD 1.3 STREET ADDRESS <
crv-st-z¢ | JUPITER FL 14 CITY-ST-2P &
TME VD [] DELETE 24 TILE [OChange [ Addition | &
NAME GANNIS, DAVID 22 NAME
streeTapoRess| 140 TIMBERLINE 23 STREET ADDRESS
orv-st-ze____| JUPITER FL 2 4 CITY-ST.ZP
TLE SD [ DELETE 31TIMLE [JChange [ Addition
NAME DICKINSON, ELINCR 32 NAME
stReeT aooress| 114 TIMBERLINE DR 33 STREET ADDRESS
crv-st-z¢ | JUPITER FL 34.CITY-ST-2ZIP
(O peELETE 41TME [CcChange  (J Addition
e 4. 2NAME
T 8] . P .
‘)43 STREET ADDRESS e e P, )
CITY-ST-2P 44 CITY-$1-21P s =
TME [J DELETE 547ITLE [FChange = [ Addition |
NAME 5.2 NAME i
STREETADDRESS 5.3 STREET ADDRESS !
CITY-8T-ZIP 54 CITY-5T-ZP .
Tme [ DELETE 6.1 TLE - [JChange [ Addition
NAME §.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CY-ST-ZP . 64 CITY-ST-2P :

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



