FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000007832 04-03-2006 90413 050 ****6] 25
1. Entity Name
JIB YACHT CLUB & MARINA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 6848 P.0. BOX 6848
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 50008701
e s IR AR

Suite, Apl. #, elc. Suile, Apt. #, elc. 03292006 Chg~NP CR2EQ37 (1”05)

City & State City & State 4, FE! Number Applied For

20-1654954 Not Applicable
Zip Country zp Country 5. Centificala of Status Desied [ ?8'75 Additional
) ., ee Required
§. Name and Address of Current Regislered Agent J1 . 7. Name ang/Address of New Regigthred Agafit i
Name Ny

MAY, MARK R L 1 .
4512 NORTH FLAGLER DRIVE Sweet Adardss (P.O,_BAx Number is Not Acceptable)

SUITE 201

WEST PALM BEACH, FL 33407 '{{Isrz N . FIC-.S(Q_( BZ 5‘(( aryy
[ - el im Pt FL | 83%0+

8. The above named anyily submits fhis sidlemeq) for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsterad ghedt

SIGNATURE
Slgnature, typed or pry @ ol ragisterdd agent and tile t apphcable {NQTE. Regisiered Agent signaluie required wherl reinslaung ) DATE
Filing Fee is ss&\/ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
iILE PD [ Delete ILE [JChange [ Addilion
NAME MAY, MARK R NAME
SIREET ADDRESS | P.O. BOX 6848 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33405 CITY-SI-21P
TNLE VD 7 Delete FITLE [ Cchange [ Addition
NAME KARQSAS, MICHAEL R NAME
STREET ADDRESS | P.O. BOX 6848 SIREET ADDRESS
CITY-S1-2IP WEST PALM BEACH, FL 33405 CHTY-ST-ZIP
TILE §TD [ Delele 1liLE [ Change ] Adaiticn
NAME COVE, MICHAEL NAME
SIREET ADDRESS | P.Q. BOX €848 STREET ADDRESS
CITy-S1-2IF WEST PALM BEACH, FL 33405 CITy-ST-ZiP
TILE ) pelete TLE [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-S1-2IP
TILE [ Delete TILE [ Change ] Additica
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIrY-§1-2IP
TITLE O Daiete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIIY-ST-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlily that the information
indicated on this report or supplemantal repori is true ang 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 the receiver or trustee empowered (0 exscule lhis reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ T s 3/-’29/0(9 C‘%l) ¥35-/79%0

SlGNATUR;AﬂyEﬁR PRINTED NAME OF SIGNING OFF!CER OR DIRECTDR Date Daylime Phone &




