2001, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name * .

THE FRIENDS.OF JUPITER BEACH, INC.

DOCUMENT # N95000005396

Principal Place of Business

P.0. BOX 791
JUPITER FL 33468-0791

Mailing Address

P.O. BOX 781
JUPITER FL 33466-0791

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 17,2001 8:00 am &
ecretary of State

04-17-2001 90051 042 ****61.25

642209

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘%25755 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?8'75 Additional
e oo ool . FeoRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANKLER, ANITA Street Address (P.O. Box Number is Not Acceptable}
88 W RIVERSIDE DR
JUPITER FL 33469 -
Zip Code

Y

City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

L et
Signature, typed or printed name of registéled agent and litle if applicable.

{NOTE: Registerad Agent signature tequired when reinstating)}

&’14/131
Tc&nf

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be

Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11, _

TITLE PTD I Selate e D oL ] Change Addiion | &

e LANKLER, ANITA e €p HI™3e BRuce TERRACE 2

STREETADCRESS | g8 W. RIVERSIDE DR. streer aooress |7 3 Y ~ 5

CITY-5T-2P JUPITER FL 33469 arvstze |{HOBE Sound, FL. 334gs &
[4¥]

TME vsSD I Delete TITLE D — 3 Change Addition | €€

e TURNER, JOHN e GEOFF J ot 0 TRAIL MorTH y s

STREET ADDAESS | 16586 HAYNIE LANE sTREET apoess (22 T MO

SON:ST-2P— - - JUPTER:FL- 33478~ , —— ~CITY-§7-ZP = ‘fva-JFFE-ﬂ,pEL___Z.-SQ.S'_gw — Y

TILE D Delete TIME D - [3 Change Addition

e RAMSPACHER, DICK o e CAROL. CLOKEY 2Ry DP X

STREET ADDRESS | 5304 POINTE LANE E sheeraoess |7 2 B2 S-E- MULBE .

CITY-5T- 2P JUPITER FL 33458 ivstze |MHoBE SOUMD, FL Z345S

TITLE [ oelete TITLE [ change [ Addition

NAME ‘ NAME

STREETADORESS | ». STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME O Delete TITLE Clchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-57- 2P

TITLE [ Defete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

) aNkl €@

OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07#3)0), 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 e
af the corporaticn 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 ap address, with all other like empowered,

ect as if made under oath; that | am an officer or director

Sbl-Ms-0777

LFIN!U\

N ]Daza Daytime Phone #




