2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | _FILED

DOCUKENT # N96000004834 Feb 28, 2004 08:00 AM
1. Enhty Name Secretary of State
JUPITER FARMS CENTER PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Maiiing Addresé } i
2000 PGA BLVD. . . 2000 PGA BLVD.
SUITE 2204 SUITE 2204
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
us us T
® P s |[HEHTW WA
Suite, Apt #, eic. Suite, Apt #, ele, MOORE CR2E037 (11/03)
City & Stale City & Stale | 4 FEINumber o T Applied For
_ ) 65?-@97:407 Not Applicable
Zp Country Zfo Couniry 5. Certificate of Status Desired = fg.ggqﬁicﬂﬁonal
6. Name and Address of Curreni Registered Agent - 7. Name and Address of New Registered Agent .
nt Reg ; e— ATe Ane Aot — Ll " Ll
gggg géETé&Hﬁ!‘mM E Street Address (P.Q. Box Number is Not Accaptable) ) -
SUITE 2204 . T T
N. PALM BEACH FL 33408
City T FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE _— —
Signaturs, typed o printed name of ramisiared agent ard Inle if appicable. {NOTE. Registered AGent SiIgnatre ragirad whan renstalng) T DATE
FILE NOW: FEE IS $61.25 . *. | @ Exction Campaign Financing $5.00 May Be * Make Check Payable to
Due By Mag 1, 2004 | . Trust Fung Contribution, 0 Added o Fees Fiprida Department of State -
10. CFFICERS AND DIRECTORS S . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE PO 1 Delete TITE {1 Change” [ Additian
HAME BURCKART, WILLIAM E NAME
STREET AnDREsS | 2000 PGA BLVD., SUITE 2204 STREET ADDRESS
LITY-ST-2IP N. PALM BEACH Ft_ 33408 CITY-5T-7IP
BILE s§TD 7 Delete TNE - Ithange_ " 3 Additian
e FREDERICKSON, [VAN C KAME
SWEET spoRess (2000 PGA BLVD., SUITE 2204 STREET ADDRESS
omv-st.ze  (N. PALM BEACH FL 33408 aiTy-sT- 20 LOOoanaT1572
e L O T e

e vD O pecte e EEUAET e O aion
RAME BURCKART, CARRIE A NAME
sTAFET Apnaess |11 BAYVIEW TER ) STREET ADDAESS
CiTY-57-2IP TEQUESTA FL 33459 o oily-8T- 2P
juas O pelele L T Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2P CITY-ST-7ip
THLE Clockte  § e T © Ochage T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y -ST.217 CIy-51- 2P
T Opele 1 me o  [Ochage [ Addition,
NAME NAME
STRCET ADORESS STREET ADDRESS
CATY-ST-Z7i CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statuies. | further certify that the information
Indicated on this report or supplemenial report is true and accurate and that my signature shall have he same legal effect as if madeunder oath: that | am an officer or director _
of the corperation or the receiver or xrustempowered ta 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 an address, with all other like empowared,
SIGNATURE: j (J ’ . _

7 SIGNATURE ANDPTPED OF PRINTED NAME OF ClaMNG OFFICE R (5 THEE T S PR

a S - - ;z:_-—‘_-‘---'-:- g md
= P

TN A B




