FILE NOW: FILlNG FEE IS $61.25

|  NONPROFIT FLORIDA DEPARTMLNT OF STATE
CORPORATION Sandra B. Mortnam
ANNUAL REPORT Seccretary of State
1996 DIVISION OF CORPORATICNS
1. Corporation Name (3)
THE SHORES OF JUPITER HOME OWNERS ASSOCIATION, |
Principal Place of Business M;i"i'l;(;;;&ddress
POST OFFICE BOX 780 POST OFFICE BOX 780
PO BOX 760 FO BOX 780
JUPITER FL 33468 JUPITER FL 33468
3. Oate Incorporated or Qualified 3a. Date of Last Repont
12/08/1986 04/12/1995
2. Principal Place of Businass T 2a. MalmgA‘ddress 4, FE Number Appliad For
21 6] 58-2765963 Not Applicable
Sutte, Apt. #, etc P Sute. Apl s elc 5. Certificate of Status Desired [ $8.75 Adcfiuonai
—] 271 R Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;’:l L o EI e Trust Fund Contributan Added to Fees
Zp Country 2 8. This corporation has liability for intangible tax under s. 199.032,
[24] Tﬂ ’;.-)—I Florida Statutes O ves Bno
9. Name and Address of Curremt Registered Agent 10. Name and Address of New Registered Agent
Name
LE“NE. JAY S 82| Streo! Actiress (PO Box Number is Not Acceptable)
3300 PGA BLVD #500
PALM BCH GRDNS FL 33410 83
(84 City FL 85| Zip Code

11. Puarsuant to the provisions of Sechons 617.0502 and 617 1508, Flonda Statutes, e ahove -named corpom'non subaits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flenda Such chdnge was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered agent. | am
famitiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE e . . . o . o
“Gignatre, byped o ponted nan s of rogester i Al 03 W T g ki, INCHE Fivgistiznen Aggind 8 it g iven | weters e 110t ngi DAT:

12. GFFICERS AND DIRECTONS RN AT S GEHANGE 5 10 OF FICE HS AND D HEGTORS IN 12

TITLE P [JOELETE 11TITLE [JCharge  [J Addition

NANE THOMPSON, BILL 12 NAME

sreeTancress | 18583 LAKE BEND DR. 13 STREET ADDRESS

CITY-ST-2IF JUPITER FL o 1401y -57-2Ik — .

TITLE D N [T 211ILE T [Achange [ Addition

NAME tHCZX0, BOB 22 NAME LU LT RE

srreet aooress | 6211 WINDINGLAKE DR. 279 STREET ADDRESS

CITY-5T-21P JUPITER FL o - 2 4CITY 8771 o

TITLE D BODELETE 3VTINE n [JChange [ Addition

NAME STABHE-BEN 32 HAME HALL, PLICHAE L

streer appress | BF52 -VIEWPONT-CT. 3ISIREETADDRESS | €< 91 Wrad@ie 4 KE Do

QY5120 JUPFFERFL 34.00Y-51-7P Foraea. £ 3355

TITLE S [CIDELETE 41TITLE [AChange [ Addilion

NAME GANDHI 4 7 NAME Coamoee, Fam

streer aporess | 6752 VIEWPQINT CT. 43 STREET ADDRESS

CHTy-ST-2F JUPITER FL o  lasorvsize

TiTLE VP CI0ELETE 51TITLF [JChange [ Addition

NAME KURETSKI, JIM 52 NAME

sveeet sooress | 18685 BREEZEWOOD CT 53 SIREET ADDRESS

CITY - ST- 2IF JUPITER FL 5401Y-ST-2P

TILE T [ DELETE 61 TITLF T B Change A Add]ligas

NAME —FETZER CHAUDE 62 NeME Hlamsis, BosenT

srreer aooness | -HO968-STIHE-HAXE-DR BISIREET ADDRESS | €6 ST Jasmmd 7

CITY-ST-2P JURIFER-FL B4 CTY-ST- 2P FarcrEr, U 3345%

14. [ do hereby certify hal the information suppiisd with this Fing s voluntarily fumished and does nol qualify for the exermption siated n Sectian 119,07 (31K, Fionda Statules 1 further
certify tha! the information indicagd on this annual report or supplomental annual repert is true and accurate and tnat my signature sha'l have the same legal effect as if made under
oath; thal | am an officer or dir w of the cogharation gr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block v on an AFachment wilh an address.
SIGNATURE: X ./fé oo S5y

D, e Prae #

SIGWATURE AydfTyPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2EQ37 (12/95)




