2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Ne6000002081 Mar 04, 2005 08:00 AM
1. Emity N
piity Name ~ Secretary of State
JUPITER PARK PLAZA CONDOMINIUM ASSOCIATION,
INC
Principal Place of Business ___ Malling Address :
654 W INDIANTOWN RD 654 W INDIANTOWN RD
SUITE 1 SUITE 105
JUPlTEH FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. - R Suite, Apt #, etc - ' 1st MOORE CR2E037 (10/04)
City & State T o7 - ] e Clly & State 4. FE| Number Applied For ~
65-0686433 Nat Applicable
Zp . Couniry 2 Couniry 5. Certificate of Status Desired [ $8.75 addiional
Fee Requirad
" 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
== : ] Name "
PETTERSON, C.L. Svect AN :
ess {P.0, Box Number is Not Acceptable)
654 W INDlANTOWN RD.
SUITE 105 - N
JUPITER FL 33458
City : R FL ‘ Zip Code
8. The above named entity suBmlts this statement for lhe purpose of changlng its registered office or registered agent, or bath, in the State of F\or:da | am familiar with, and accept
the abligations of registereq agent .
D J—
SIGNATURE -
Slgnalurs Toad o pnnmd name ol e ragvsle'ed agent and Wie f appheable NOTE Regsléad Agent sigriature reguired whan jemstating) - DATE
R - o e T T - g — s T R T G I TR T
FILE NOW: FEE IS §61.25 9. Blection Campaign Financing $5.00 mey Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contnbution. O Addedto Fees Flarida Department of State
10. = 'GFF'!ELEFS AND DIRECTORS Bl ! 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N'TU
L FC 3 eiste wer (O change 7] Addition
SAMF PETTERSON, C. L. rANT
SIREET ADDRES: 1654 W INDIANTOWN RD STE 105 STAEFT ABDRESS
CIly-§1. 2 JUPITER FL. 33458 Y-S0 40
i VPD - L : e Y Change Addition
i MASON, JILL R I /O e 0 61 25
CIREET ADDRESS [658 W INDIANTOWN AD STE 212 SIREF T ADDRESS ’ -
ewv-si-zp |JUPITER FL 33458 Criv-§T-2P
m STD o o O Detete ™me ' [ Ghange  [] Addiion
NAML SANTA, GRETA T o R NAME
STREFTADDRESS (658 W INDIANTOWN RD STE 201 H STRFE | ADDRESS
- ST- 4 JUPITER FL 33458 o GITY-ST-2P
e c = T peete S BT o ' [ Change #EI Addition
NAME MAME
STREET ADDRESS STREET ADDRLSS
City- ST- 2P CHy-S1.2IF
|33 S - T Deiete ik O Change L] Acdilion
HRAME NAME
SIREET ADDRESS SIRFET ADPRESS
CiY-S1-2F CiEY-ST-7IF
ILE T T oo T o ) [7 change [ Additon
NANE NAME
SIREET ADDRESS SIRET ADDRESS
Ciy-S1-2IF CIY-ST IP

12. | hereby ceru{z that the information $upplied with this filin 3 does not quany for the exemption stated in Section 118.07(3)(J), Flofida Statutes 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that ) am an officer or director
of the corporation or the Teceiver or rustes empowerad to execute this report as réquired by Chapter 617, Flo.nda Statules; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachment with anaddress, with &l other fike empowered .

SIGNATURE: 02 C L /’?ﬂ‘%am.ppv D Ffor 6 Tz

T¥PED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daa Deytime Phona #




