FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT . R FLORIDA DEPARTMENT OF STATE Apr 1 7 1997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

i 997 DIVISION OF CORPORATIONS
-
1

DOCUMENT # N18113 (3)

. Corporation Name

THE SHORES OF JUPITER HOME OWNERS ASSOCIATION. |

NG w VAP RO TGR R

Frincipal Place of Business Mailing Address
POST OFFICE BOX 780 POST OFFICE BOX 780
PO BOX 780 PO BOX 780
JUPITER FL 33468 JUPITER FL 334660780 _ :
3. Date Incorporated or Qualified 3a, Dale of Last Reporl
12/08/1986 04/12/1996
2, Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 §9-2765 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. » $8.75 Additional
;;l ;| 5. Certificate of Status Desired ] Fee Requirsd
City & State City & State 6. Election Campaign Financing . $5.00 May Be
rav:;l E] Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199,032,
{24] |25] 20] 30] Florida Statutes Oves M No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81} Name
LEVINE, JAY S. 82| Strest Address (P,O. Box Number is Not Accaptabié)
3300 PGA BLVD #500
PALM BCH GRDNS FL 33410 6
84 City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent. | am Jamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature, typad of peinted pame of raglstered agen: and itle if spplicable {NOTE: Repistered Apent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
’Tns P L] peLETE 1 TITLE [F change L] Addition | g5

HAHF THOMPSON, BILL 1.2 NAME 5

smeeraooress | 18583 LAKE BEND DR. 13 STREET ADDRESS 2

oY - S1-71p JUPITER FL 14CY-SF-2 [

Tne D [ DELETE 21T00LE [Jcange [ Addition |©

NAME L.UCZKO, BOB 22 NAME

srreer aooness | 6211 WINDINGLAKE DR. 2.3 STREET ADDRESS

CITY-S1-2P JUPITER FL 2, 4CITY-$T- 2P

TTLE D 7 peLee 31TME [T Change [ Addition

NAME HALL, MICHAEL 2 NAME

sreeracoress | 6091 WINDING LAKE DR 3 STAEET ADDRESS

CITY - 5T-21 JUPITER FL 2.4, GITY-ST- 2P

T [ " pEteTe L1TITE [T Changs™ ] Addition

NAME GANCHI, KIM 4 2HAME

starer aopess | 6752 VIEWPOINT CT. &3 STREET ADDRESS

CiTy-S1- 2P JUPITER FL A4 BTY-§1-2P

TLE vp |REEG3 51TILE J Change ] Adgition

NAME KURETSKI, JIM 5.2 NAME

steer anoress | 18685 BREEZEWOOD CT 6.3 STREET ADDRESS

CiTy-sI-2p JUPITER FL 54 CTY-5T- 2P

e T [ DELETE B.1 TITLE L) change [ Addition

NAME HANNERS, DWIGHT 6.7 NAME

sreet aconess | 6684 INLAND CT 6.3 STREET ADDAESS

CITY-S7-20p JUPITER FL 6.4 CITY-§T-2IP

14. | do horeby certily that the information supplied with this filing does not cil.gali!y Tor the exemption stated In Section 118.072(3)i), Fiorida Statutes. | further certify that the
information indicated on this annual raporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

i recel erhor tru;stcae;1 empo[;vered to execute this report as required by Chapter 617, Florida Statutes; and that my name

chment with an &

rgss.
Uik r;)ueamahmses ‘fé;/ﬂ‘? SO/ Fa5 w0

O OR PRINTED MAME OF SIGNING OFFICER OB DIRECTOR Dayiime Phone # 00441085

| am an afficer or director of meﬂ oration or

appears in Block 12 or

SIGNATURE:

~ SIGNATURE AND



