FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-16-2005 90028 004 ****6]1 .25

DOCUMENT # N01000000694
THE FRIENDS OF NORTH PALM BEACH HEIGHTS OF
JUPITER, INC.

Principal Place of Business
POST OFFICE BOX 2233
JUPITER, FL 33458

Mailing Address
POST OFFICE BOX 2233
JUPITER, FL 33458

0 MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg'NP CR2E037 (10’03)
City & State City & State 4. FE| Number Applied For
65-1103389 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a geae g?q L.:dr;lﬁonal
6. Name and Address of Current Registored Agent 7. Name and Add of New Regl d Agent
Name - ——
BIGGAN, MICHAEL
6382 LESLIE STREET Street Address (P.0. Box Number is Not Acceptable)
JUPITER, FL 33458
City F L 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatre, yped or prinead name of registened agent &nd Litte i appicable. {NOTE: Ragisterad Agant signatm required whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2005. Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DC O Detete TME [0 Change  [] Addition
RAME BIGGAN, MICHAEL NAME
STREET ADDRESS | 6382 LESLIE STREET STREET ADDRESS
CriY-81-2I1 JUPITER, FL 33458 CITY-ST-2IP \
TIE Dve Fwae THLE DUL M l \-‘ {1 Change )afddilion
HAME TRACHE, JAMES NAME Uc_ d:' €
STREET ADDRESS | 6398 LESLIE STREET STREET ADDRESS S‘f{ (JU\LQE SG LHJ\
or-s1-2¢ | JUPITER, FL 33458 CITY-5T-2IP C?‘-'vpl +-ef‘ lf 233y 3/
TILE DT [ Delete TITLE O Change  [] Addition
NAME DIXON, KELLY NAME
STREET ADDRESS | 15133 HARRIET AVENUE  STREET ADDRESS
CiTy-8T-2F-  -1-JUPITER, FL "33458 CIY-ST-2P
MLE Ds [ Delete TLE Cichange [ Addition
NAME HEE, CHRISTINA L NAME
STREET ADDRESS | 6160 LESLIE ST STREET ADDRESS
CITY-ST-ZIP JUPITER, FL 33469 CITY-ST-21P
TLE [ Defete TITLE {1 Change  [] Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TMEe [ Detete ME [l Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S§-2P CITy-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert 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 corparation or tha receiver or frusfee gmpowered 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 anacWr s, with all other like empowered.
L3 - "
SIGNATURE: _/ L f/é@é é [ 5T/ 3/08R9/
e ylina Phona &

Tue’AnD ﬁ}d’ OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

v




