2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

'DOCUMENT # N05000002271 FILED
1. Entity Namg
THE COMMODORE/ANCHORAGE AT JUPITER YACHT 06 JUL g n 05
CLUB CONDOMINIUM ASSOQCIATION, INC. EVRIAT]
— , - SzCi. L
Principal Place of Business Mailing Address T?\l [ /. 1o : '
700 SOUTH U.S. HIGHWAY ONE - ROOM 100 700 SOUTH U.5. HIGHWAY ONE - ROOM 100 b par P e
IUPITER, FL 33477 JUPITER, FL 33477
S qe DRI AR MmO
Suite, Apt. 4, elc. Suite, Api. #, etc. 06232006 Chg-NP CRZEO37 (4/08)
City & State City & State 4. FEI Number Applied For
20-3113211 : Mot Applicable
aip Country Zp Counury 5. Certificate of Status Desired ] ?eae gesqlﬁ?:é”o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLIAKOFF, P.A.
ATTN: PETER C. MOLLENGARDEN, ESQ. Strest Address {P.O. Box Number is Not Acceptable)
625 N FLAGLER DR., 7TH FLOOR
WEST PALM BEACH, FL 33401
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. tyned or printed name of regestersd agent and ritle #f applicatle. {NOTE: Regisiered Agant signature requied when reinstatng) DATE
. 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. ] Added to Fe:\s Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Z Delete T PD O Crenge  3*adiion
NAME SMITH, ROBERT NAME WATTER A . CoLLYMOEE
STREET ADDRESS | 11631 NEW GARDENS AVE STReet ORESS | 6, 66 SgoyH LS | HIo"]
orv-s-zP | PALM BEACH GARDENS, FL 33410 CInv-§1-2P ‘J‘uP u’rﬁﬁ FL 33477
TiTLE VD e elete e vD ’ [IChange  [adution
NAME KOWALIK, ROSANI NAME susmd SP EAJcF_iZ
STREET ADORESS | 11631 KEW GARDENS AVENUE strezT ao0Ress | 100 SDUTH US | 502
em-51-2P | PALM BEAGH GARDENS, FL 33410 OITY-57-2P qj‘ufm'E(( FL 33477
TMLE TD . [ Beiete TinE S'TD [ Change  [&fddition
HAME TIEBOUT-TOURON, MARCIENNE NAME E—F
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS 60 O SO t7T 'ﬁ-'
o512 [ BONITA SPRINGS, FL 34134 . cITY-St-21p Jufree. | FC 33 4‘7
TITLE S (& Detete T [} Change  [] Addition
NAME KEITH, SYLVIA HAME -':“ T L Rl e B L -__, - '—E
STREET ADDRESS | 2020 CLUB HOUSE DR. STREET ADDRESS N ,,-! AR - ,"‘*.gr-,”—__m ¥, um g,
on-s1-z2P | SUN CITY CENTER, FL 33573 CTY-§1-27 SR T
THLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21F oITY-51-2P
TMLE ] Detste TILE [ change [ Addition
NAME wame!
STREET ADDRESS STREET ADDRESS
CHy-Sl-2p CIrY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality tar the exemptions contained in Chapter 119, Florida Stattes. ¢ further certify that the information
indicated on this repor or supplemeantal report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustes-esugowsred 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blagk 11 i

changed, or on an attachmgnt witnan agfl ith all othe empowsared.
SIGNATURE: M Mﬂ/\f LIKEMAN  7-13- ﬂ/a 56, -7 - 0650

SIGNATURE AND TYPED OR PRIN}‘YNAME OF SIGNING OFFICER OR QIRECTOR Date Daytime Phona #




