2001 UNIFORM BUSINESS REPORT (UBR) FILED

. g
DOCUMENT # N96000004834 Apr 26,2001 8:00 am
1. Entity Name
’ ecretary of State
JUPITER FARMS CENTER PROPERTY QOWNERS® ASSOCIATIO 04-26-2001 90107 Q02 **%*&] 25
Principal Place of Business Mailing Address
2000 PGA BLYD. 2000 PGA BLVD.
SUITE 2204 SUITE 2204
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number Applied For
650750740 Not Applicable
Zi Count Zi Count i
° ountry i ouniy 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURCKART, WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
2000 PGA BLVD.
SUITE 2204 .
N. PALM BEACH FL 33408 City =] | & Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Slgnature, typea or prited name of registered agent and tille if applicable [NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be ilake Checl Payable io
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Departiment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T pelete TNLE [ Change [ Addition 8_
HAME BURCKART, WILLIAM E NAVE =)
ETREE; ADDRESS 2000 PGA BLVD’ SU|TE 2204 STREET ADDRESS %
ITY-ST-2IP CITY-ST-2IP
N. PALM BEACH FL 33408 v
TLE STD O Delete THE O change ] Additon | &
NAME FREDERICKSON, IVAN C NAME
STREET ADDRESS 2000 PGA BLVD’ SU'TE 2204 STREET ADDRESS
Cliy-S1-2IP N PALM BEACH FL 33408 CITY-ST-21P
TILE VD [ pelete THLE [JChange [} Addition
NAME BURCKART, CARRIE A NAME
STREET ADDRESS 1" BAW{EW TER STREET ADDRESS
CITY-ST-7IP TEQUESTA FL 33469 CITy-ST-21P
TITLE [ gelete TITLE [IcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TITLE O Delete TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-ZIP
T [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 171 if
changed, or on an attachmgéni with an address, with all other like empowerad.
SIGNATURE: _/ 2/5/0/
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




