2005 NOT.FOR-PROFIT CORPORATION _ FILED
~=— " ANNUAL REPORT (AR) _— Apr 04, 2005 8:00 am

DOCUMENT # N94000005160
it ecretary of State
_04- EEE]

HARBOR ROAD NORTH, JUPITER HEIGHTS DOCK 04-04-2005 50071 009 *#*+70.00
OWNERS ASSOCIATION, INC. .
Principal Place of Business Maiﬁr_\g i\ddress
3492 HARBOR RD NORTH 3492 HARBOR ROAD NORTH
ﬂléPITER FL 33469 JUPITER FL 33469

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Statfjli:)esned é/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addfess of New Registered Agent

Name

LEO, PETER H :
3492 HARBOR ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33469

Cily FL | Zip Code

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

SIGNATURE :
Slgnature, typed of printed name of reglstered“agemand utte it apphcable (NOTE: Registared Agant signalura required whan ramstaling} DATE
9. Election Campaign Financing $5_Qo May Be
Trust Fund Contribution. Added to Fees

0. FFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE Do - T CJ Delete e [ Change L] Additicn
NAME LEQ, PETER H B NAME
STREET ADDRESS | 3492 HARBOR ROAD NORTH! STREET ADDAESS
CITY-ST-2IP JUPITER FL 33469 CITY-ST-2IP
e D B Deicte TILE ) 2 Change  [ZhAKddition
v TOMC, JAMES = AN Settles | Clonnie
sTReET AbDRESs [ 3486 HARBOR ROAD NORTH e sweeranoress | 3YRle Haghoiz Rond MorTh,

d B ClTY'ST‘ IF ol - . —— - LT T T i * —— -'_-_-.-CHY_ST. Z‘ﬂ = ——— 3:5;:&7&.‘-’. mej—qéﬁr’ - . o T T ———— o — i,
e - D B elets THLE i fithange  [&Addition
Mg LEO, JULIAE  _ _ , N e _CirAnce—, Daniel
STREET ADDRESS | 3492 HARBOR RD. NORTH ""'—'> sweeranoness | ZEV  HaRbop 2oed Ao th .

CiY-ST-71P JUPITER FL 33469 CITY-ST-2IP :KAP‘[‘I'OR.= Fi. 33969

TITLE O petete TITLE ! [J Change [ Addition

NAME | g

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P . CITY-ST-2P

TILE T Detete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2IP k

TILE [ Detete THiE [ change [ Acaition

NAME : ] NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

i @ / / — goi 91 B
SIGNATURE™" ZzAer e S[30 /08 31 147 48P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ats Daytime Phone #




