FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000010855 03-09-2006 50157 017 77761.25
1. Entity Name
JUPITER DESIGN CENTER CONDOMINIUM
ASSOCIATION, INC.
. - {JAV
Principal Place of Business Mailing Address q U ué
775 INDIANTOWN ROAD 775 INDIANTOWN ROAD
UPITER, FL 33458 UPITER, L 33458
2. Principal Place of Business 1, Mailing Address H"”ml“ “H‘ |‘|HI u‘ "m Ilm |Im ”I“ "‘l“l‘lll“l‘ "“m I‘ ‘"‘
Suite, Apt. #, etc. Suite, Apl. #, stc.
uie. A Lo, Al B, aie 01202008  Chg-NP CR2EO37 (11/05)
City & Siate City & State 4. FEI Number Applied For
56-2504865 Not Applicable
Zi Count Zi t iti
P ounty P Country 5. Cerlilicate of Status Desired (W} $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEARING, DONALDSON
1934 COMMERCE LANE, SUITE 1 Street Address (P.0O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL | Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE .
Signature. typed o aci?)gad name of registerad agent end tiie § apphcack. (NOTE: Registared Agenl signature required when reinstating) DATE
B
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Detete TITLE [ Change [ Addition
NAME HEARING, DONALDSON NAME
STREET ADDRESS | 1934 COMMERCE LANE, SUITE 1 STREET ADDRESS
CiTY-$T1-2IF JUPITER, FL 33458 CITY-ST-2IP
TILE D [ Detete THLE [ change [ Addition
NAME COTLEUR, ROBERT J NAME
STREET ADDRESS | 1934 COMMERCE LANE, SUITE 1 STREET ADDRESS
CITY-S7-71P JUPITER, FI. 33458 CITY-5T1-2IP
TITLE ) Detete TITLE [Jchange [ Acditian
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE [ Delete TITLE {J Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIry-S1-2p
TITLE O velete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TINLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
12. | hereby certify that the informatién Jupplled with this flll s not guzlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup, e ntal report is true n al urale and that my signature shall have the sama lagal eflect as if made under oath; that | am an officer or director
of tha carporation or the rac trustee pc% 1o exeaéz_(pé)apon as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlach twﬂ an ad _@Bﬁ ik owered
f
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




