TR B R P A "

L .

FILED
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Feb 15, 2007 08:00 AT

DOCUMENT # N94000005366 Secretary of State

1. Entity Nama

CLARIDGE JUPITER ISLAND CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

19950 BEACH RD 19950 BEACH RD

IUPITER, FL 33469 JUPITER, FL 33469
01312007 No Chg-NP CR2ZE037 (4706)

DO NOT WRITE lN THIS SPACE 4. FEI Numnber Applied For
65-0533204 Not Applicable

5. Certificate of Status Desirad O g:gfq L’j‘ig:dm“"m

6, Name and Address of Current Registered Agent

(MANAGER) RAIGUE, AL DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE

8. The abova named entity submits 1his slatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

K

SIGNATURE

Signative, typad or printad nama of registersd agent and bthe il appkcabie. (NOTE: W-Aomt SRRt required when remstatng) DATE
H
Flling Foe Is $61.29 9. Election Campaign Financing $5.00 May Be L HROOODEATTI0 )
Due by May 1, 2007 Trust Fund Contribution, * 1  Addedto Foos N 2s T B0 3-013 61, 25
10, OFFICERS AND DIRECTORS
jlits PD
NAME CUNNINGHAM, WILLIAM

STREET ADDRESS | 19950 BEACH RD 9SOUTH
o522 | TEQUESTA, FL 33469

TNE D .
NAME BOYLE, EMMETT ‘

STREET ADDRESS 1 19950 BEACH RD 3SOUTH
CITY-$1-2P TEQUESTA, FL 33469

1ME D

NAME BAGWELL, SUE |
STREET ADDRESS | 19850 BEACH RD ZNORTH |
Ciry-S1-ap TEQUESTA, FL 33469 DO N OT WR'TE '
TINE b T ‘
NAME JEFFER, HERMAN lN TH IS SPACE |
STREET ADDRESS | 19950 BEACH RD 8NORTH I
GITY-§T-2P TEQUESTA, FL 33469
TME
NAME

STREET ADDRESS |
CITy-57-2P

TIME . ) -
HAME .
STRELT ADORESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is rue
of the corporation or the recepfer or trustee empower|

doas not quality for the exemptions contained in Chapter 119, Floride Statutes. | furthar centify that the information
accurate and that my signature shall have the same fegat effect as if mads under oath; that | am an officer or direclor
tg execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attach ith an addrass, withyall gther like empowered.
SIGNATURE: ) 21361 LSO TB-1344 e
SIONJTURE AND TYPED OR PRIN F S1GMING OFFICER OR DIRECTOR ate Daylkna Phone #

~

- ¢



