| FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am

, ANNUAL REPORT Secretary of State

1. Entity Name

JUPITER ISLES COMMUNITY ASSOCIATION, INC.

Mailng Address T wwvuvuwave

” IV’rino-ibEI Place of B_usin.eés-
1013 NORTH STATERD 7 1013 NORTH STATERD 7
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

e T TV

.S URARAGEMENT ASSOCIATES, | 01062005  Chg-NP CR2E037 (10/03)
A A it vh SUITE M Vs .
R 4. FE| Number ' i AAppiied For
~ | Not Applicable
7 Country 5. Certificate of Staws Desired [ ?g-gesqlﬁfg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name '
PATRICIA KIMBALL.ELETCHER,.PA. _ o o e — _ _ _ .
200 SOUTH BISCAYNE BLVD., SUITE 3400 | siréet Address (P.O. Box NOmbBer i§ Not Acceptable) ~~ =~ 7T o e[
MIAM!, FL 33131 ’ i
City . FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in tne State of Florida. | am familiar with, and accept
the obfigations of registered agent. E

SIGNATURE : .
Signature, typed of prinied name of registered agert and titla If applicable, (NOTE: Registerad Agent signaiure required when reinstating) DATE
Filing Fee is $61.25 9, Election GCampaign Financing $5.00 May Be e ‘"M*;ﬁé.';he'c'k‘béyabie’"to -
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees o . Florida QgpQngnt'of State”

10. OFFICERS AND DiRECTORS 11. - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TiTLE DP 2 Deiste TITLE “IcChange ] Addltion

NAME DREW, ROBERT o NAME .

STREET ADDRESS 1013NORTH STATE ROAD 7, SUITEC STREET ADDRESS

CITy-ST-2IP ROYAL PALM BEACH, FL 33411 GITY-ST-2IP

THLE DvP T Delete TILE “JcCnange  _] Addition

NAME GQOSSELIN, ANETTE C NAME

STREET ADDRESS 101BNORTH STATE ROAD 7, SUITE C STREET ADDRESS

CITY-ST-2P ROYAL PALM BEACH, FL 33411 CITY-81-21P .

TILE DST ' Fesirr TITLE b S 7“ 1 Change Kﬁ\ddit‘mn

NAME PACKARD, GARY NAME m 10 T Vil

STREET ABDRESS, |.1015 NORTH STATE ROAD 7, SUITE G ... sREETADDRESS |, ,07 -MOR?‘” _.S__rﬁr‘f 2D ‘7 N

GITY-5T-2IP ROYAL PALM BEACH, FL 33411 . CITY-S§T-ZP oVAL PalM FepckH. FL. 3,‘ ‘//f

TILE _) Delete TTLE Y : 4 “JChange 1 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -§5-21p - CITY-§1-21F

TITLE ‘ ) Delele THLE ‘ “Change  _J Aadition

NAME ) ) -} NaME

STREET ADDRESS ] : STREET ADDRESS

CITY-ST-2P " omv-st-zp i

TME 4 _J Delete WILE TJChange ] Addition

NAME : T | T B L -

STREET ADDRESS . . . - | STREET ADDRESS ' ’ et

GITY-ST-ZP ’ Co CIFY-ST-2I

12, | hereby certily that the information supplied with this fillng does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cettify 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 mage 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 i

changed, or qn an att eni with a addrass, wth ail other like empowered. P PEs,
SIGNATURE: W /l/\ %W\_, RoberT . drews I/ IJ/ 05~

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




