2000 UNIFORM BUSINESS REPORT (UBR) ' 1

DOSUMENT # 755559 May 26,2000 8:00 ami

JUPITER VILLAGE PHASE V HOMEOWNERS ASSOCIATION, Secretary of State
05-26-2000 90090 026 ****61 .25

" Mailing Address

Principal Place of Business

A

i

A —T

Suite, Apt,_fi-2tc. . / / 4 Suite, ApY. #, etc. DO NOT WRITE IN THIS SPACE
Suite
City & State p 6 E . w City & State 4. FEI Number Applied For
/ 59’2199604 Not Applicable
Zp Counlry ! , S Zip Country " . $8.75 Additional
664—-/0 | Q_. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W RPN S ,
RN ey T &
POST OFFICE BOX 3796 Syl el

TEQUESTA FL 33469-7796 o VAL FL [ 224/ ()

8. The above named Entity sybmits this statement for the purpose of changing its reglstered office or re'gistered agent, or beth, in the state of Florida.

4/17)0o

SIGNATURE [
Signatura, typad or printed narme of registered agent and title it applicable {NOTE. Registered Agent signatura reguired when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 My Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contriaution. L Addedto Fees Department of State

10. Pt OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD - R’Dﬂetg TILE [J change  [J Addition 3
NAME PASSANDER, ROBERT HAME 1_3
stReeT ADDRESS | 161 TIMBERLINE RD STREET ADDRESS v}
CITY-ST-2IF JUPITER FL CITY-ST-2IP ’ Igd

- o
TITLE vD O Detete TLE % ﬁcnange [ Agdition | O
NAME GANNIS, DAVID NAME Ggums +Daud

STREET ADDRESS | 140 TIMBERLINE

STREET ADDRESS | ) o> -r"mbuh“e- bmga
env-sT-2f | JUPITER FL e - .

CITY-8T-2IP 3"“9'

TITLE v/D DR(Thange [ Adaition
NAME Dickinson | ElineR
sReer a00kess | 11 Trmbealine DaveE

TLE sSD - O pelete
NAME DICKINSON, ELINOR

STReET ADDRESS | {14 TIMBERLINE DR

onv-s7-2f | JUPITER FL

CTY-ST-2P g"“p \ITER FL 33458

TME O Delete TLE b [ Change et Addition
e ZEBEBEE , MARIAWNE

STREET ADDRESS stReera00Ress | p17 Trmberlin€ ban€

CiTY-ST-2IP CHTY-ST-ZIP TuliTER . FL. 334858

TITLE ' [ Delate TITLE " [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -5T-2IP CRY-S8T-Zp

T3 ' O Delete TILE [ change [ Addition
NAME ' MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-21P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE: MT@PMBREWAWb L, Gawnis  4-30-00  (S61)S75-3b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ™ Daytime Phone #




