FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000004347 04-26-2006 90220 026 ****61 25
1. Entity Name
JUPITER ISLAND HISTORICAL SOCIETY, INC.
Principal Piace of Business Mailing Address
103 BUNKER HILL ROAD PO BOX 938
HOBE SOUND, FL 33475 HOBE SOUND. FL 33475
R e A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
30-0087927 Not Applicable
Zip Couriry Zip Country §. Certificate of Status Desired O I§esegesq Sdmddiﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Namg
RANDOLPH, JOHN C ESQ
505 SOUTH FLAGLER DRIVE, SUITE 1100 Street Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
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
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agent and title if applicable. {NOTE; Registerad Agent signature raquired when reinstating) DATE
Filing Foo Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make chaeck payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD [ Delete Time [JChange 3 Addition
NAME ANNIBALI, PHILIP NAME
STREET ADDRESS | 112 NORTH BEACH ROAD STREET ADDRESS
CITY-$T-2P HOBE SOUND, FL 33455 CIY-ST-2IP
TILE vD [ Detete TILE O Change [ Addition.
HAME PAYSON, JOHN MNAME
STREET ADDRESS | 230 SOUTH BEACH ROAD STREET ADDRESS
CrY-ST-2P HOBE SOUND, FL 33455 CiTy-S1-7P
TITLE sD W Xoelete TILE SD 1 Change  E Addition
NAME SCHIRALLI, BONNIE NAME DUNNE, KATHY
STREET ADDRESS | 516 SOUTH BEACH ROCAD smeeTanoress | 101 OSCEOLA AVENUE
cny-5T-2¢ | HOBE SOUND, FL 33455 crv-stzr | HOBE SOUND, FL 33455
TIMLE TD 1 Delete TITLE [ Change [ Addition
HAME BASSETT, KATHRYN NAME
STREET ADDRESS | 38 GOMEZ ROAD STREET ADDRESS
Cry-ST-2IP HOBE SCUND, FL 33455 CITY-§7-2IP
TME O Delete mg O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-7P CITY-$T-2P
TITLE £ Detete TTE [ Change [} Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplementa! 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 or tha 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 all other like empowered,

SIGNATURE: Kol C . Bases b Hloqfor (12545 -0030-

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytims Phona #




