2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DUCGMENT # 755550 ~Feb 11, 2004 08:00 AM
1, Enbity Nama Secretary of State
JUPITER VILLAGE PHASE V HOMEOWNERS
ASSOCIATION, INC.
Principat PMlace of Business Mading Address
8253 N MILITARY TRAIL, SUITE 11 8253 N MILITARY TRAIL, SUITE 11
SQLM BEACH GARDENS FL 33410 EéLM BEACH GARDENS FL 33410
Suite. Apt. #, etc. Suite, Apt #, glc. MOORE CR2E037 (11/03)
Tty & Btate City & State 3. FEI Number Applied For_ |
. . 50-2199604 naot Applicable
Zip Country Zip Country . . S8.75 addtionat
) 5. Certificate of Status Desired [0 20 Rm,m{; ona -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GANNIS, DAVID L
8259 N. MILITARY TRAIL 11
PALM BEACH GARDENS FL 33410

Streat Address {P.O. Box Number is Not Acceplable}

City - FL i Dip Cote

B. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the Staje of Flcrsda | & familiar with, and actept
the obligations of registered agent.

SIGNATURE =

Signature. typed of ftrvad agme of registered agani and ole i apolicable. MOTE: Aegisterad Agent sy tEqUrGa when righet GATE

N R - —
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 may Be o Eﬁake Check Payabie to
Due By May 1, 2004 . Trust Fund Contriation, o Added 1o Fees Fiorida Department of State

10, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TG OFFIERS AND DIRECTGRS 1N 10
TTLE PD [ oelete TILE CJeohange [} Addition
NAME GANNIS, BAVID NAME
stresy aponess | 149 TIMBERLINE DR STRAET AODAESS
or-stzp  pIUPITER FL 33458 CITY-57-2IP

s . e . . e
TE 1 Detete ATE 3 Change [ Agdition
it DICKINSON, ELINCR ’ HekE _ Lnonnogqs 4
sRe Aponess | 114 TIMBERLINE DR STRECT ADORESS 0271 1704-80050-022 61,25
ome-stze (JUPITER FL 33458 o CY-51. 79 y
TRE ™ 1 telete f e C3Chnge L] Adddion
MAME SEYMEN, DUANE NAME
sTREE? ADDRESS | 108 CHAMICK DR STREET ADDRESS
CITY-ST- 28 JUPITER FL 33458 ] CIFY- $1- 7P ) )
TLE 1 Datere BILE Cl Change [ Addition
HAME NAME
STRCET ADDRESS STACET ADBRESS
Iy 5T 21 CiTY-8T- 2 o
TME 3 Delele ¥ e CGchange ] Adﬂzilm
NAME HAME
$TRETY ADDRESS STREET ADDRESS
£Ivy-ST-2P o ~ Giry-$7- 29
TTLE ] Deatete TLE [ Change L3 AddRion
HAME NANME
STREET ADDRESS STREET AGURESS
&ITY-51-2IP CIY-$T- 2P

12. [ hereby cemfg {nhat the information supplied with this #ing does not qualily for the exemption stated in Secton § 19.07{F{). Florida Statutes. | further certify that the information
indicaed on this repart or supplemenial report 18 Irue and accurale and that my signature $hall have the same legaf efied! as ¥ made under cath; that | am ar officer or directar
of the corporanon of the receiver of trustes empowered to execute this report as requirad by Chapter 617, Florida Statues: and that my name appears in Block 10 or Biock 11t

changed, or on an attachjent with an address, with all other ke empowere
SIGNATURE: 60-"0009&2—,?\ Davia L. Gauwrs 2] ‘{/'—/ 5L{ - 784~ 308

e is e T bE 7 b Ve e rD ETERPAI VTS or & B b oot = (PI7 R LAY o f= Pt eR f TS (oS Tk IR T T i i — . N Lo




