e ———————— .|

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED

Feb 24, 2003 8:00 am

DOCUMENT # N96000004834

1. Entity Name

JUPITER FARMS CENTER PROPERTY OWNERS' ASSOCIATIO

N, INC.

Principal Place of Business

2000 PGA BLVD.

SUITE 2204

N. PALM BEACH FL 33408

Mailing Address

2000 PGA BLVD.
SUITE 2204

N. PALM BEACH FL 33408

Secretary of State

02-24-2003 90237 003 ****5] .25

o da

us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §8-(0750740 Applied For
Not Applicable
Zip __Co_u[nry e e - gJE_..._v:'— e Count(_y, . “=%|75::Certificate of Status Desiredd-~ [ -$8.75Additionalf e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURCW' WILUAM E Street Address (P.C. Box Number is Not Acceptable)
2000 PGA BLVD.
SUITE 2204
N. PALM BEACH FL 33408

City

FL

Zip Code

8. The above named entity submits this statement for

the obligations of registered agent,

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SJgn_alura. typed or printed name of registered agent and fitle if applicabla

{MOTE: Registered Agent signature required when rginglating)

DATE

© FILE NOW: F

N

*

9. Elaction

Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ pelete TMLE [ change [ Addition
NAME BURCKART, W]LUAM E . NAME

stReet aooress | 20000 PGA BLVD., SUITE 2204 STREET ADGRESS

CiTY-87-21P N. PALM BEACH FL 33408 CITY-ST-2IP

TLE SID [ Celete TITLE [ Change [ Addition
NAME FREDERICKSON, IVAN C NAME

streeT acoress | 2000.PGA BLVD., SUITE.2204 b el STREET ADDRESS <[ - < - - -

ony-st-ze | N, PALM BEACH FL 33408 CITY-ST-2IP

THLE VD [ pelete TITLE [ change [ Addition
NAME BURCKART, CARRIE A NAME

sreer anoress | 11 BAYVIEW TER STREET ADDRESS

CITY-ST-7IF TEQUESTA FL 33469 CITY-5T-2IP

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP OY-ST-2iP

TITLE [ belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

TME [ Delete TMLE O Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

12. 1 hereby certify that the in
indicated on this rapaort o

of the carp

changed, or on an atiachment

SIGNATURE:

NI

formation supplied with this filmg
r supplemental report is true an

th an address,

Ju?ﬁE if;ﬁta

accurate and th

does not qualify for the exemption stated in Section 119.07
at my signature shall have the same legal e
oration or the receivel or trustee empowgred 10 execute this report as required by Chapter 617, Fiorida Sta

ith'all other like empowered.

(3)(i), Fiorida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

2/k/o3

siGNATW

E AND TYFED OH PRINTED NAME OF

UTRED

CR2E037 (10/02)

|



