FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N09321

JUPITER-MARTIN WATER ASSOCIATES, INC.

¥ ) FLORIDA DEPARTMENT GF STATE

e Sandira B. Mortharn
Secretary of Statg

DIVISION OF GORPORATIONS

(3)

(T

Mailing Address

1001 US HIGHWAY, ONE

Principal Place of Business

1001 US HIGHWAY. ONE

SUITE 300 SUITE 300
fJUsP"ER FL 33477 ‘llJ%PITER FL 33477 3. Date Incorporated or Qualified 3a. Date of Last Report
05/15/1985 04/17/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
[21] 25] 59-2611665 Not Applicable
i #, atc. ite, Apt, #, elc. R
Sute. Apt, #, 8lc Suite. Aot #, et 5. Cartificate of Status Desired [ $8.75 additonal
a ?ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Ba
E‘ ;a-l Trust Fund Gontribution a Added lo Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25) 28] [30] Florida Stalutes Bl ves ONo
49, Name and Address of Current Reglstered Agsnt 10. Name and Addrese of New Registered Agent
81| Name
WESTFALL, MARION 82| iroot Aodiess (7.0, Box Number % Not Acceptabie)
2555 P G A BLVD, SUITE 434
PALM BEACH GARDENS FL 33410 &3
184 Ciy FL !asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abdve-named corporation submits this statement for the purpose of changing ts registered ofiice
or registered agent, or both, in the State of Florida, Such change was authorized by the Eorporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 6170508, Florida Stalutes.

SIGNATURE
Signalure, typed or printed name of registered Bgent and titia if applicable (NOTE. F!eg‘slero{l Agent sgnature regulad when reinstaling) DATE 6
12. OFFIGERS AND DIRECTORS 13. ADDMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
A D CJDELETE 11T0E b [JChange [ Addition g
NAME WESTFALL, MARION 1.2 NAME SCHAEFFER, HARRY 5
sineer ADDRESS | 2555 PGA BLVD, 434 1agTReer aooeess | 17267 GALWAY COURT o
CITy-§1-21P PALM BEACH GARDENS FL 14GY-ST-2ZP TEQUESTA, FL &
TIRE D EDFLETE 21TILE Clchange [ AMditon | O
NAME FORKEY, RAYMOND 22 NAME
srreer a0oress | 12001 S.E. TIFFANY WAY 23 §TREET ADORESS
CiTY-§1-2IP TEQUESTA FL 2 4[TY-5T-2P
TILE D [C]DELETE 311ME [Cchange [ Addition
NAME SCHIRALLI, BONNIE 32 NAME
streeranoress | 515 S. BEACH RD. 3.3 $TREET ADDAESS
CITY-57-2IP HOBE SOUND FL 34.CITY-ST-2P
TITLE [JDFLETE 43 TTLE [change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP I 44 0ITY-SF-71P
TITLE [CJOELETE 54 TTLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 BTREET ADGRESS
CITY-5T-21P 5.4 [ITY-S1-2IP
TITLE [CIDELETE 6.1 NTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-§1-2IP B4LITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished andl does not gualify for the exemption statad in Section 119.07(3)fk}, Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report s trua and accurate and that my signature shall have tha same legal affect as if made under
oath; that | am an afficer or director of the corparation or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

Yo7 Y47-b555

SIGNATURE: _ %&Z _ MApiow (W6sT, Mﬂ‘]fﬂ _
D OR PRINJED NAME OF SIGNING OFFICER OR DiFI oR Da Deytime Phone &

ATURE AND TYPEI




