k)25

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000010855

1. Entity Name

JUPtit)I(’IIEI:'R DESIGN CENTER CONDOMINIUM
ASSOCIATION, INC.

FILED
OTFEB IS AM 8: 58

SECRLTARY OF STATE

* Principal Place of Business Mailing Address 1';'\ L ]. -:ii ;~ ‘33:' E . f [. UR] UA
- 775 W. INDIANTOWN RD. 775 W. INDIANTOWN RD.
4, JUPITER, FL 33458 JUPITER, FL 33458
T S| IR ITIRAROR T ARAR
Suite, Apt. #, stc. Suite, Apt. #, etc. i 01232007 Chg-NP CR2E037 (12/06) 0 7
City & State City & State 4. FEI Number Applied For
56-2504865 Not Appiicable
Zip Country . Zip Country - ) $8.75 additional
| 5. Centificate of Status Desirad o 2. Requires na
6. Name and-Address of Current Registerad Agent 7. Name and Address of Now Reglistered Agont
~ Neme 7 s
HEARING, DONALDSON FAmela (Q rnied
1934 COM CE LANE, SUITE 1 Street Address (P.O. Box Number is Not Acceptabie)
JUPITE
775 6. Tndiagndesy L
City Zip Cod
Y Rl er FL | %% oo

8. The abova namad entity submitsThis stayernent lfor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of register d/agenL

/ YO /-0

SIGNATURE

Signanis. typed or priniad name of 1egisteqdl agece and I 1 appicatie. (NOTE. Registerad Agenl sXQnature (eQuitec when reinstating) DATE

Flling Fee Is $é1 25 / 9. Election Campaign Financing $5.00 May Ba :Make check payable to

Due by May }': 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. . / OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS INiC .~
e o / J vett TmE Tw) - Dchange [T agsiton
NAME HEARINGADONALDSON NAME Pamela CoNZ 24
STREET ADDRESS | 1934 COMMERCE LANE, SUITE 4 STREETADDRESS | 777 S Ld. 3 ChAptower “
orv-st-zp | JUPITER, FL 33458 P orv-srze | Ty Dter, &y 3395Y ]
T D ﬂ'ng\ele TITLE 0 . Ol Change [T Addition
NAME COTLEUR, NAME Dauiel Cume e f
STREET ADDRESS | 1934 COMMERCE LANE, SUITE 1 sweramess | 77 S vl Toach andown el
cmy-st-z0 | JUPITER, FL 33458 CITY-57-2P Jobidrer, Ty 2F3YSH
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-57-2P
TMLE [ Delete FITLE . [ Crange [ Acdilion
e we SO000823I006535
STREET ADDRESS STREET ADDRESS [‘E.‘jal g D-I’_"DIDEE_"UE.Ig **1 11 . .:’S
CITY-ST-2IP CITY-57-2P
THLE [ oelee TME [J Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [0 Crange [ Addilion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITV-5T-2IF CITY-ST-2IP

12. | hareby certify thal the informalion supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supn is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
an adde

of tha corporation or the recaiver gpffustee eshpowered to exacute § oft as required by Chapter 817, Florida Stalutes; and that my name appears in Blogk 10 or Blogk 11 it

changed, or on an atiachmeant s, with allpther lika yred.
“é% Nyay /,/& ‘/,/ o 7 S56i7vea33
/

3

SIGNATURE:

SIGNATURE AND TYPED OR an'r? NAME BE SIGNING OFFIGER OR DIRECTOR Daytime Phone #




