| FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 06, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # NO0OO00003324 08-06-2004 90002 010 ****§] 25

1. Entity Name I
JUPITER OUTDOOR CENTER QUTRIGGER CANOE
CLUB, INC.

Principal Place of Business Mailing Address Y
324 DATURA ST, STE, 114 324 DATURA ST., STE. 114 ,
WEST PALM BEACH, FL 133401 WEST PALM BEACH, FL 33401 5 4 06 ?1 9 1
T SV RN IR O R

730 CoNSETTIA_AVE | L3 FornsgTTiA VE

Suite, Apt. #, etc. Suite, Apt. #, etc, 07302004 Chg-NP CR2E037 (10/03)

City & State [ City & State 4. FEI Number Applied Far

WISST . Fﬁtt’\' AE‘\‘\GH“, P wesr éﬁ—{._/"’k Geﬂ@q‘ L | - 65-1024052 e = == [T NorApplicable | -

Eip'l L 0} Coumrbs A —Bzii wo} COUC;r ys A 5. Certilicate of Status Desired [ ?igi 3:’;;“"“‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANNUM, WILLIAM H
2711 POINSETTIA AVE Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

! City F L Zip Code

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

SIGNATURE
. Signatura, Iypedl or printed name of registered agent and title if applicable. {NOTE: Reglsterad Agent signature required when reinstating) DATE
Filing Fe:e is $61.25 9. Election Campaign Financing $5,00 MayBe |! ; ., ‘Make ‘check payable to
Due by September 8, 2004 Trust Fund Contribution, O . Addedto Fees .+ 't Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD . 1 pelete TITLE {1 Changa [ Addition
NAME BRANNU!yl, WILLIAM H NAME
STREET ADDRESS | 2711 POINSETTIA AVE STREET ADDRESS
CITY-37-2iF WEST PALM BEACH, FL 33407 CiTY-8T1-2IP
e vD i R Delte e vd v N BPronange O Addition
NAME MORNINGSTAR, MICHAEL NAME YAames INCENT
: T
STREET ADORESS | 4588 DOLPHIN DR. stiger aooress | T4l NE MY ETLE “
env-57-2P~ ~| LAKE WORTH, FL.— - e s = etk [ FEw SENT e aH Pl Dlele 13 —E s
TITLE STD [ pelete TITLE [ change [ Addition
NAME WARNER, DEMI NAME
STREET ADDRESS | 2905 SE PACE DR. STREET ADDRESS
Gn-s-Zp | PORT ST! LUCIE, FL CTy-§T-2P
TITLE T ' O pefete TIME [ Change [ Addition
NAME VADALA, LOUISE NAME
STREET ADDRESS | 87 GOLFVIEW DRIVE STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33469 CITY-ST-21P
TILE ‘ (3 Delete THLE [1change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-51-2iP : CITY-ST-2F
TITLE ’ O oelete TILE ) [ change  [J Addition
NAME ! NAME *
STREET ADDRESS STREET ADDRESS
CITV-57-2IP . CITY-ST-ZIP

12. [ hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supfllémental 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 of the receivey o rugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeant §n Bgdress, with all other like empowered.

SIGNATURE: _. Fleso¥ Ul 4FLI¢30

SIGNATURE ANOWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phorie #




