FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION PR, oo o or ST Apr 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 . DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # N18113 (3)

ation Name

THE SHORES OF JUPITER HOME OWNERS ASSOCIATION, 1

i OO A

Principal Place of Business Mailing Address
POST OFFICE BOX 780 POST OFFICE BOX 780 3. Date Incorporated of Qualified
PO BOX 180 PO BOX 780
JUPITER FL 33468 JUPITER FL 33468
4. FEI Number Applied For
59-2765983 Not Applicable
2. Principal Place of Business 2a. Malling Add
rincip: " aling Adcress §. Certificate of Status Desired O $8.75 additional
2 ;a Fee Required
Suite. Apl. ¥, stc Suite, Apt. ¥, etc. 8. Eloction Campaign Financing $5.00 May Be
g ;‘;1 Trust Fund Contribution ] Adkded to Fees
City & State City & Siate 7. Is this nonprofit corporation a homeowners assaclation?
23] 28] BYes [No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] 25] ;a 30 Personal Property Tax dus Junse 30. Yee. [ INo
9. Namwe and Address of Current Registered Agent 10. Name and Acddress of New Registersd Agent
81| Nams
LEVINE, JAY §. 82| Sireot Address {F.O. Box Number s Not Accepiable)
3300 PGA BLVD #500
PALM BCH GRONS FL 33410 83
84| City FL Ius] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Bipnature, typed or printed name of regisisred agent and title H spplicabe. {NOTE: Reginterad Ageni signalure required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TMLE P T DELETE 1A TITLE Tl change [ Addition
RAME THOMPSON, BILL 1.2 NAME
streeT anoress | 18583 LAKE BEND DR. 1.3 STREET ADDRESS
Ciry-S1- 2 JUPITER FL 1.4 QATY -5T- 2P
TITLE D B3 DELETE 21 TIE Sccaemny [dchangs 9 Addition
MAME LUCZKO, BOB 2.2 NANE RELLY , AnNE
svreev poress | 6219 WINDINGLAKE DR. 23STREET ADDRESS | 1BEBY RTY cAxE A
LY -ST-21P JUPITER FL 2.4LITY-51-2P FueiTes, Fi BIYSS
TIME D [J pELETE 3ATILE [ change [T Addition
NAME HALL, MICHAEL 2.2 NAME
seen aooress | 6091 WINDING LAKE DR 3.3 STREET ADDRESS
CITY-ST-2IP JUPITER FL 3.4, CITY- 51-ZIP
TE 3 T DELETE 1 WILE VicE - PrES IDENT PRChange ] Addition
RAME GANDHI, KM 4 2 HAME
smeer aponess | 6752 VIEWPOINT CT. 4.3 STREET ADDRESS
CITY-S1-2IP JUPITER FL 44 CITY-ST-20
TE VP . GETE 51 WILE BigECTO A [Tchangs  aladdition
NAME KURETSKI, JIM 5.2 HAME O/ MAHGNEY, EMILY
street aporess | 18685 BREEZEWOOD CT SISTREETADDRESS | 1993 SuieeT cum €F
CITY-57-2P JUPITER FL SACTY-ST.7P | TFurirea, FL 334 5%
TITLE T 7 oeLeTE 6.1 TILE [T change L Addition
NAME HANNERS, DWIGHT 6.2 NAVE
staeer aooress | 6684 INLAND CT 6.3 STREET ADDRESS
CITY-5T-21P JUPITER FL 6.4 CITY-ST-2P

#4. | hereby certify that the Information supglied with this filing does not quality for the exemption stated in Section 118.07(3)(}), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under cath; that t am an
officer or director of the corporation or the raceiver or trustee em red to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if d, or on an attachment with an adfiress.

QICNATIIRE. b A ddd | AL 1 L 4/4-/457 LE/-968-/S00

CR2E037 (10/97)



