2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

\7 -
. .
DOCUMENT # No4000005160 Apr 24,2006 08:00 AN
HARBOR ROAD NORTH, JUPITER HEIGHTS DOCK Secretary of State
OWNERS ASSOCIATION, INC.
Principal Place of Business - mi&i;suimg Address
3492 HARBOR RD NORTH 3492 HARBOR ROAD NORTH
ORIt
2. Principai Piace of Business 2. Mailing Address T
Suite. Apt. #. etc. Suize, Apt. #, eic. 15t MOCRE CR2E037 {10/05)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Apphicath
ap Country &9 Country 5. Cerlificale of Status Desired O gi‘gi ﬁ:&ﬁona(
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
i ’ Name
%Egé ii%%%‘; ROAD NORTH Sirest Address (P.0. Box Number is Not Acceplable) |
JUPITER FL 33468 ’ o
City FL Zip Code

8. The above named entily submits this statement for the Spurbose of changing its registered ofice or 'reg!srered agen, ar bath, in (he Siaté of Florida. 1 am familiar with, and éé.ceg:
the obligations of registerad agent.

SIGNATURE

Sigaature, yped o eﬂmcd.-mrne of registeren agant and il if appheable (NGTE Rapistuied Agent S[gnaxuré 1B red whes reinsiatng) ” DATE
CFIENOW: FEE1S$6128 . . | o EectonCampalgnfinanciig _  $5.00msyse | - - Make Check Payable o,

7. Due By fitay 1, 2006 T Trust Fund Contribution. U AddedtoFees | . - Florida Depariment of State .
10, GFFICERS AND DIRECTORS _ . AOOTONS JCHANGES T0 OFFICERS AND DIFECTORS IN 10
ek b O patete TiLE N [ Change [J a4
HaME LEQ, PETER H NAME LRGN a3
STREETADDRESS | 2452 HARBOR ROAD NORTH STREET ADDRESS Boe T e -B01 dE-003 61, 25
ov-st-ae (JUPITER FL 33469 CIFY- §T- 2P
TE D Clpgee  § v [ Change [ Astn
NAME SETTLES, CONNIE AANE
STREETADDAESS | 3486 HARBOR ROAD NORTH STREET ADDRESS
omv-st-ap (JUPITER FL 33469 CHY-5T-21P
17 D o Ol belete_ . J e . [ Change [ Addi
HAME CHANCE, DANIEL NAME
STREET ADDRESS 15402 MARBOR ROAD NOORTH STREET ABGRESS
CITy-ST-2IF JUPITER FL 33469 CITY-§T-ZP
me Oocee  § e Ocrange D&
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP GITY-ST-2P
T o O betete WILE O Chgnde 7 st
NAME NAME
STREET ADORESS STBEEY ADDRESS
Ty - S1- 2P CHY-ST-2IP
e [ Delets e CJ Change [ Midi
HAME NAME
STAEET ADORESS SIRECT ADORESS
oiTY-51-21P Criv-81-2p

12. 1 naredy certify that the Information supplied with this fiing does nct qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticr
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or direcir
of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 1

if changed, or an an attach n address, with &1l othet flke empo .
smmmﬁu Q/ /Zf: , ?/.23% & <& 71388

SIGNATURE AND TYPED OR PRINTED RANE OF SIGNING OFFICER OR DIRECTOR Date Traytirne Brong o




