» A .‘

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 20, 200S 8:00 am

ecretary of State

DOCUMENT # 760869

1. Entity Name

SOUTHPORTE ONE AT JONATHAN'S LANDING
CONDOMINIUM ASSOCIATION, INC.

04-20-2005 90307 030 ****61

Principal Place of Business
CAPITAL REALTY ADVISORS
600 SANDTREE PLAZA STE 109
JUPITER, FL 33458 US

Mailing Address

CAPITAL REALTY ADVISORS
600 SANDTREE PLAZA STE 109
JUPITER, FL 33458

20038921

us

L

25

IR

CAPITAL REALTY ADVISORS INC
600 SANDTREE PLAZA

STE 109

PALM BEACH GARDENS, FL 33403

JALD

2. Principal Place of Business 3. Mailing Address
DRIVE 600 SANDTREE DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005  Chg.NP CR2E037 (10/03
STE 109 STE 109 9 (10/03)

City & State City & State 4. FEI Number Applied For
| PATM BCH GDNS FL PAIM BCH GINS, FL 59-2258359 Not Applicable

Zip " Country Zip Country . . $8.75 Additional

5. Certificate of Status Desired [
_33403.... .| . US_ 33403 e HIS _ | 2 Seieats ot Sialus Desied Y Fea Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Straet Address (P.O. Box Number is Not Acceptable)

r-/r'\ CAPTTAL _REATTY ADVT qnpq’ INC

C=a

City

FL [ Zip Code

the obligations of registared agent.

SIGNATURE Oq_a,{ﬂw % ¢0< ) TW'*’Q'Q\

8. Tha above named entity submits this staternent for the purpose of changing its registered oltice or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

4-§-05

SIGNATURE:

TURE AND TYPED DI ED NAME OF SIGNING O|

Signature. Typed of printed name of registered sgont and 1ide if applcable. (MNOTE: Registered Apent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 82 Make check payable to
Due by May 1, 2005 Trust Fung Contribution. Addad to Feas Florida Departmant of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD , £ Delete TME fokCrange ] Addilon
NAME REHNBERC, RITA NAME REHNEER
STREET ADDRESS | 3322 CASSEEKEY ISLAND RD., #304 STREET ADDRESS G, RITA
CITY-ST. 2P JUPITER, FL 33477 CY-ST-2IF
TMLE vD M’ Deleta TME [ Changs [ Addition
NAME SANTUCCI, KENNETH HAME
STREET ADDRESS | 3322 CASSEEKEY ISLAND RD., #202 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CITY-ST-2P
STME T D/ - =" [ Delele TME 1 spr °~ ° T - T ﬁccmde' [ Andition
HAME DOWNS, CHARLES - NAME
STREET ADDRESS | 2479 FAIRWAY DRIVE STREET ADDRESS DOWNS, CHARLES
CIY-ST-29 YORK, PA 17404 CITY-ST-2IF
TILE 70 O oelets THLE ﬁ()hanoe [ Addition
NAME MARKS, HOWARD NAME
STREET ADDRESS | P.O. BOX 984 smestatoress | 3322 CASSEEKEY ISLAND RD, #702
cnv-$1-2p | BROOKLANDVILLE, MD 21002 ciTY-SF-2P JUPITER, FL 33477
TITLE sSD O peete TMLE kChange £ Addition
NAME CANNON, PETER NAME D
STREETADDRESS | 3322 CASSEEKEY ISLAND RD., #1103 swestanoress | CANNON, PETER
CITY-ST-2IP JUPITER, FL 33477 CITY-S3-2IP
TLE O elete LUt O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
12, Fhereby certiffyflha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
If

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfect as il made under oath; that | am an officer or director
of the corporation ar the racaiver of lrustee empowered 1o exacute this repart as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addﬁ, with all other like empowered.

»

be

ICER OA IAECTOR Date Daytime Phone #




