FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION " conen b Mot Mar 03 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # NO96000005407 (9)

- Corporation Name

THE JUPITER BEACH RESORT CONDOMINIUM ASSOCIATION

i3 A R

Principal Place of Business Mailing Address
5 NORTH AlA 5 NORTH AlA 3. Date Incorporated or Qualified
JURITER FL 33477 JUPITER FL 33477 10[22’1396
4. FEI Number Applied For
650737369 Not Applicable
2. Principal Place of Business 28. Malling Address
pa ng Adar 5. Cenlificate of Status Desired O $8.76 Adcnionat
21 24 Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May pe
El 14 Trust Fund Contribution Added 1o Fees
City & State City & State 7. |s this nonprolit corporation a homeowners assoclation?
23 28] Hves Clno
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intanglble
24 25 |20] 30] Personal Property Tax due June30. L JYes [JNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
BOOSE, CASEY, CIKLIN ET AL 82| Stest Address (P.0. Box Number Is Nol Acoepiabie)
§15 NO FLAGLER DRIVE 19TH FLOOR TOWER |
WEST PALM BEACH FL 33401 83
84| City FL Jaj Zip Code
1%, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changlng its registerad

office or regislerod a?enl. or bath, In the Blate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reglstered
agent. | am lamiliar with, and accept tho abligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Blighature, typed or piintad name of regislared agent and title il spplicable. {NQOTE: Registered Agent signaiura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [T DELETE 11TE [T change ] Addition
NAME PIROVANO, JOHN A 1.2 NAME

smreeranoness | 551 FIFTH AVENUE STE 1918 13 STREET ADDRESS

emy-ST- 2P NEW YORK NY 10176 14 CIIY-ST- 2P

TITLE VD | 21 THLE [ change [T Addition
NAME COLEE, PATRICK R 2.2 NAME

steeeTaooress | @5 CENTRAL WAY STE 400 2.3 STREET ADDRESS

CITY-ST-2P KIRKLAND WA 88033 2.4 CITY -ST-2IP ]
TME STD [ bELEne 31 TMLE [T Change L] Addition
HAME BROWN, PHILIP A 32 NAME

sweeranoress | 25 CENTRAL WAY STE 400 3.3 STREET ADDRESS

CITY-$1-21P KIRKLAND WA 98033 34 CITY-ST-2IP

TIMLE [T peLeTe 41TME [ Change ] Addition
NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§1-2IP 44 CITY-ST-21P

TLE [ DeLETe 51 TMLE [JChange L] Additien
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2P 54 CITY-ST-2IP

THLE [T DeLETE 61TIMLE Ll Change L] Adaition
NAME 62 NAME '

STREET ADDRESS 63 STREET ADDRESS

CITY- 5T-2P 64 COY-$T-2IP

liacjwith this filing & not qualify for 1he exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
is true and accurate and that my signature ehall have the same legal affact as if made unglr oath; that | am an
the ghceiver or trusted empowered 10 executa this repon as raquired by Chapter 17, Florigla Statutes; and that my name appears in

angitaghment with alj address.,

e Zis(88 suitqs oy

4. | heraby oarl‘sfz that the inlormation
indicated on this annual repon or
officer or director of the corporati
Block 12 or Block 13 if changed

SIGNATURE:




