FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

04-30-2007 90451 032 ****5]1 .25
DOCUMENT # N05000002271
1. Entity Name
THE COMMODORE/ANCHORAGE AT JUPITER YACHT
CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘ Q““gllgﬁ

700 SOUTH U.S. HIGHWAY ONE - ROOM 100 700 SOUTH U.S. HIGHWAY ONE - ROOM 100

IUPITER, FL 33477 JUPITER, FL 33477

PRV B ANERAEAR A ARACKTAVIER
Suite, Apt. #, etc. Suite, Apt. #, ste, 03222007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For

20-3113211 Not Applicable
Zip ) Country Zip Country 5. Cerlificate of Status Desired O Eg‘giﬂgm"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name

BECKER & POLIAKOFF, P.A.
ATTN: PETER C. MOLLENGARDEN, ESQ. Straet Address (P.O. Box Number is Not Acceptabte)
625 N FLAGLER DR., 7TH FLOOR
WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registeredag/V
SIGNATURE ; A

Slignature, tybed or printed aama ol agent and ttle d (NOTE: Regstered Agent signature required wian reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TilLE PD 3 pelete TITLE [ change ] Addition
NAME COLLYMORE, WALTER A NAME
STREET ADDRESS | 600 SOUTH US 1, #1207 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CITY-5T-21P
TLE VD [ elete TILE [ Change [ Addition
NAME SPENCER, SUSAN NAME
STREETADDAESS | 700 SOUTH US 1, #502 STREET ADDRESS
CiTY-S1-2IP JUPITER, FL 33477 CITY-57-2P
TILE STD O Detete TMLE ) [ Changs [ Addition
NAME DORFMAN, ALAN NAME
STREET ADDRESS | 600 SOUTH US 1, #2098 STREET ADDRESS
CITY-ST-2P JUPITER, FL 33477 CITY-ST-2IP
TALE O Detete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-5T-ZIP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TILE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true angaccura!e apg that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiverdr tr s ef cmpowgred 1o £ repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attaghmgfit A dddress

fIGNING OFFICER OR DIRECTOR / Darfime Frons ¢

MOTE: Ao Gl;tzamu on 805 - Ammr/{. ar.f#/erAm V- -7



