»

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # N94000005160

1. Entity Nams

HARBOR ROAD NORTH, JUPITER HEIGHTS DOCK
OWNERS ASSOCIATICN, INC.

ecretary of State

04-05-2004 S0080 022 ****70.00

Principa! Ptace of Business

3492 HARBOR RD NORTH
gjléPlTER FL 33469

Mailing Address

JUPITER FL 334689

3492 HARBOR ROAD NORTH

2. Principal Place of Business 3. Mailing Address

AN BT

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
zp . Louniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ‘ N Name U I

"LEQ, PETER H
3492 HARBOR ROAD NORTH
JUPITER FL 33469

Street Address (P.O. Box Number is Not Acceplable}

City

FL i Zip Code

8. The above named entity submits this stafement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typea or printed name of regisiared agent and tide il apphicabla,

{NGTE: Registered Agant signalure raqurred when reinslating)

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

“x

“OFFICERS AND DIRECTORS

ADDITIONS/CRANGES TO OFFICERS AND DIBEGTORS IN 10

10, 11.

me [P O pelet: L O change [ Adcition

NAME 3 LEOQ, PETER H NAME

b

STREET ADORess 3492 HARBOR ROAD NORTH STREET ADDRESS

cry-stap  |JUPITER FL 33469 _ oY -ST-21P

TITLE D [ Delete TITLE [ Change [ Addition

NAME TOMC, JAMES NAME

sTREET AnoRess | 3486 HARBOR ROAD NORTH STREET ADDRESS

orv-stze  |JUPITER FL 33469 CITY-ST-21P

TLE D oot TITLE 'D Mhange [3 Addition
~Nenmpg— = ~%|WERNTZ; NELSON-D— -+ — o oo — S Flep, Tula & — - — -

STREET ADDRESS | 3502 HARBOR ROAD NORTH STAEET ADDRESS 31,?2 }_/a /05( ﬁc{ Ma fz b

CIFY- ST-21P JUPITER FL 33469 . CITY-ST-2IP J‘Uﬂiff/ £i 331/& ?

TTLE O peste TITLE [ Change . [ Addilion

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-7 CITY-ST-2IP

e [ Delete TILE [ change [ Addition

NAME NAWE

STREET AGDRESS STREET ADDRESS

CATY-ST-7IP CITY-ST-2

TnEe O Delete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o executs this report as required by Chapter 617, Florida Statutes; and that my riame appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, with all otryrowered
SIGNATURE: % &

S6lL 7197 II¥¥

3/31/0‘{

SIGNATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #
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