2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005407 FILED
1. Enity Nare Feb 28, 2000 8:00 am
THE JUPITER BEACH RESORT CONDOMIN!IUM ASSOCIATION Secretary of State
02-28-2000 90178 021 ****g] .25
Principal Place of Business Mailing Address
5 NORTH AlA 5 NORTH A1A
JUPITER FL 33477 JUPITER FL 33477-5145
=P s VIR BA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Num-ber Applied For
650737369 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [] Eg_gg£?£1iona|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOOSE, C ASEY, CIKLIN ET AL Street Address {P.O. Box Number is Not Acceptable)
516-NO FLAGLER DRIVE-19TH FLOOR TOWER—-——— —— R — - - —
WEST PALM BEACH FL 33401 : :
City 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 state of Flarida.
I
SIGNATURE
Slgnaturs, typad or printed name of registered agent and 1tls 4 applicable. {NQOTE. Regislsrsd Agent signature requirsd when reinstaung) DATE
t FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
[ 4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE PO L1 Dette
NAME PIROVANQ, JOHN A

STREET ADDRESS | 551 FIFTH AVENUE STE 1918

OmY-ST-2¢ | NEW YORK NY 10178

L VO 1 Delete
NAME GREHAN, KEVIN J

STREET ADCRESS | §25 EIGHTH AVENUE

ciry-§T-22 NEW YORK NY 10019

i
TIMLE STD O pefets | TIMLE ) [ Change [ Addition

NAME PAIGE, LYNN M NAME

STREET ADDRESS | 4001 N U.S. ONE, SUITE 205 STAEET ADRESS

CITY-5T-2IP JUPITER FL 33477 CITY-ST-2IP _

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O belete TITLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ Detete TILE [ change [ Addition
NAME ) NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Secticn 119.07?13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!l other like empowered.
Ay F— . Z _
’%ﬁ%ﬁ&@%@dﬁ;wwé{, /7 /00 Slp(- 748 -FooT]

=7 SIGNATURE ADTYPED OR ED NAME OF SIGNING OFFIGER OR DIRECTOR - Date Drayuma Phons ¥

CR2E037 (9/99)



