2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #N01000002845

1. Entity Name

ty
JUPITER ISLAND CLUB, INC.

bt
Civle

T R B
L HERETE ]

06 0CT 25 &H S L

Principa! Place of Business
1 ESTRADA ROAD
HOBE SOUND, FL 33455

Maiing Address
BOX 375
HOBE SOUND, FL 33475-\

LA e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 09132006 Chg-Np CR2E0S7 (4/06)
City & State City & State 4. FEl Number Applied For
65-1100279 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- o ’ Name
MARCUCCI, RONALD R
1 ESTRADA ROAD Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL ‘ Zip Code

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

SIGNATURE

Sigrande. lyped of pintsd name of registered agen! and tille if apphcable. {NOTE: Registered Agent signature requited when rginstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Ba
Fiorida Department of State

Amended AR is $61.25 Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P B Delete TILE P W ctange  [J Addition
NAME BOOTHBY, JR, WILLARD $ NAME P T, NtFITNEY D.

STREET ADDRESS | BOX 375 sTREET DDRESS | QX 375

CITY-§T-2IP HOBE SOUND, FL 33475 CiTY-§1- 2P HopE SeupnNDd, &L 233475

TILE AS [ Delete TILE T [Jchange 5 Addition
NAME GALLAGHER, ROBERT NAME CRsP, PETER O.

STREET ADDRESS | BOX 375 STREET ADRESS | B ¥ 378

CAY-ST-IP HOBE SQUND, FL 33475 CciY-Si-2P HoBE SOUAND , FL Xl iy

TME ) I Delete TILE S = (rcnange [ Addition
NAME COXE, ECKLEY B NAME TReTRAN (TR, STapLsY S.

STREET ADDRESS | BOX 375 STREETADDRESS | BO X 3775

cm-st-2p | HOBE SOUND, FL 33475 CITY-ST- 21 PodE souNd , FL 33 4yTs

e VPT Bd Delee TInE NP {2 Change [ Addition
NAME HALL, C BARROWS NAME YA RN Tars b

STREET ADDRESS | BOX 375 stReeT aooRess | BRR 375

cny-s1-7p | HOBE SOUND, FL 33475 o-si-2p [ Be 88 Sound , Fr 33Y1S

e AT 3 oetete THLE [T Change  [] Addition
HAME MARCUCCI, RONALD R NAME OOl 2nPadan

STREET ADDRESS | BOX 375 STREET ADDAESS 15:"25.—"05““51DEE“JJHE w2210 0N
cmy-s1-2P | HOBE SQUND, FL 33475 CITY-$T-2P - e

TILE AS O oelete 1ITLE 3 change ] Addition
NAME SQUIRES, DEBORAH NAME

STREET ADDRESS | BOX 375 STREET ADDRESS

Ciry-S1-2IP HOBE SOUND, FL 33475 CITY-ST-2)P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. 1 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 eftect as if made under oath; that | am an officer or directer
of ihe corpordlion 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 wj
il / Ya / oc

, with all gjher like empowered.
SIGNATURE: /Z /: //Z—-.___,—: /[

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DiRECTOR

Daytime Phona #




