b __TLE NU NG FEE15 90125 Apr 28F1%§7D8100am

. FLORIDA DEPARTMENT OF STATE
"1 CORPORATION

ANNUAL REPORT Bandrn B, Hortham Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000005407 (9)

1. Corporation Name

; § THE JUPITER BEACH RESORT CONDOMINIUM ASSOCIATION

NG LR

Princlpal Place of Business Mailing Address
5 NORTH AlA 5 NORTH AlA
JUPITER FL 33477 JUPITER FL 334775145
3. Date Incorporated or Qualified 3a. Date of Last Report
o 10/22/1996
o .| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
E »
Eﬂ 26 (f 5 -0 .13 73 (:ﬂ q Not Applicable
B Sulte, Apt. #, sic. Suite, Apt. 4, elc. it
4 AP v P 5. Cerlificate of Status Desired $8'75 Additional
¢ |22 27 Fee Requlred
r City & State _ City & Slate 6. Eiection Campaign Financing $5.00 mayBe
14 @ . E] Trust Fund Contribution ] Addad to Feas
i ~
:if K Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 189,032,
2 24] |25] 28 [30] Florida Statutes Jves [no
T 6. Namae and Addrass of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
& 81| Name
; BOOSE: CASEY: CiKUN ET AL 82| Sireet Address (P.0D, Box Number is Not Acceptable)
| 515 NO FLAGLER DRIVE 15TH FLOOR TOWER |
}: WEST PALM BEACH FL 33401 &3
* ' 84| City FLE Zip Code
i 11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was auharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 517.0503, Florida Stalutes.

SIGNATURE

Slgnatwe, typed o prnted name of regsiared agent and tille if appiicable (NOTL: Rogislored Apent signatu-e required when reinstating) DATE
12, OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TE PD T oeeTe 1T [T Ghange [T Addition
NAME PIROVANQ, JOHN A 1.2 NAME
staeer aporess | 551 FIFTH AVENUE STE 1916 13 STREF] ADDRESS
CIfY-§T-71P NEW YORK NY 10176 14 GITY-51-2IP
TILE VD T DEtETE 217TITLE ‘[Ochange ] Additior
NAME COLEE, PATRICK R 2.2 NAE
streer aporess | 25 CENTRAL WAY STE 400 23 STRECT ADDAESS
CITY-ST- 2P KIRKLAND WA 88033 2.4C1Y-ST-2P
TLE [i] ] oeceTe RITIE [T crange T Adition
WAME BROWN, PHILIP A 52 NAME
sraeer aporess | 25 CENTRAL WAY STE 400 33 STREET ADDRESS
CTY-§1-2P KIRKLAND WA 98033 34.CIYV-51-2F
TILE ] DELETE 41TITE [T change L] Addition
1 NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
v em-st-ze 44 CIIY-S1-2F
ol Tme ] T DELETE 511TLE [Jchange [T Additian
] NAME 5.2 hAME
7| STREET ADDRESS 5% STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2IP
IE [ oELETE GATILE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-7P Y 6.4 CTY-ST-2P

14, 1 do hereby cerlify that the inforpalion suppfiied with this filing does-not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this afinuagraporl br supplemental annydl roporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer of director of the cgfporatioh o the receiver or Husieo empaweraed 1o execute this reporl as required by Glapter 617, Florida Slatutes; and that my name
appears In Block 12 or Block d, gr on an attachrfent with an address.
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