FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 760869 : 04-24-2006 90397 040 ****51 25

1. Eniity Name
SOUTHPORTE ONE AT JONATHAN'S LANDING
CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business Mailing Address ) q““‘fﬂ%%s

600 SANDTREE PLAZA 600 SANDTREE PLAZA
STE 109 STE 109
PALM BCH GARDENS, FL 33403 US PALM BCH GARDENS, FL 33403 US
s e VAT GO ERT
Suile, Apt. #, etc. Suite, Apt. 4, etc. 04182006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
59-2258359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';.gsqﬁ’:c;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONALD, DONNA

C/O CAPITASL REALTY ADVISORS, INC Street Address (P.O. Box Number is Not Acceptable)
600 SANDTREE PLAZA, STE 109
PALM BEACH GARDENS, FL 33403

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalwre, typed or printed name ol registered agent and Iitla it applicable {NOTE: Regisierad Agent signalurs raquirad when reinstaling) DATE
Filing Fee is $61.25 9. Election Carﬁpa‘lgn Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE PD 3 Delete TITLE [ Change [ Adaition
NAME REHNBERG, RITA NAME
STREET ADDRESS | 3322 CASSEEKEY ISLAND RD., #304 STREET ADDRESS
CITY-ST-21P JUPITER, FL 33477 CITY-ST-2IP
T 8p- O Dekete TLE DT K B0 Change [ Addition
NAME DOWNS, CHARLES NAME
STREET ADDRESS | 2479 FAIRWAY DRIVE STREET ADDRESS
CITY-57-2P YORK, PA 17404 CITY-ST-2#
TITLE ™ O Delste TITLE vP B change [ Addition
NAME MARKS, HOWARD NAME
STREET ADDRESS | 3322 CASSEEKEY ISLAND RD, # 702 STREET ADDAESS
CITY-ST-7P JUPITER, FL 33477 CITY-ST-21P
TITLE D T Delete ILE [ Change [ Addition
NAME CANNON, PETER NAME
STREET ADDRESS | 3322 CASSEEKEY ISLAND RD., #1103 STREET ADDAESS
CITY-ST-2IP JUPITER, FL 33477 CITY-ST-21P
THILE [ Delete TITLE {] Change Addition
e ' e Qi mARKY ot Rt A Lo
STREET ADDRESS smeeT aooeess | 3B A SnSec ey, )
CITY-ST-2IP CATY-§7-2P IJUVPAITER, Feoo 3DH7
TILE O3 Delete TME D IREcTSR . J [T Chenge [ Addition
. T,
NAME NAME PATRI K AHM‘ ek Bl # Jood
STREET ADCRESS STREETADDRESS | 37} & & <o A%h < J 3l
CITY-§1-2¢ Lm-ST-2P - 1o Py TER, F 334>

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 ail other llke empowered.

SIGNATURE: A db 3e/=7 -4

ATURE AND TYPEL OR P £ OF SIGNING OFFIGER WRECTOR Date Daytime Phone #

Y



