FILE NOW: FILING FEE IS $67.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION '3 Sandra B. Morthany
A)NNUAU REPORT a Sacretary of Stale

DIVISION OF CORPORATIONS

1998 =
DOCUMENT # N97000004954 (0)

1. Corporation Name

| JUPITEI;EQUESTA—JUNO BEACH CHAMBER OF COMMERCE
1 ZFOUNDATION. INC.

L

Princlpal Place of Business Mailing Address
800 NORTH US HY ONE 800 NORTH US HWY ONE 3. Dale Incorporated o Qualified
JUPITER FL 33477 TUPITER FL 33477 !JE @2“997
4 F%Number ?? é Applled For
(ﬁ "073 4 ot Applicable
2. Principa! Place of Business 2a. Malling Address
P o 8. Cerlificale of Status Desired O $8.75 Addionat
2 m Fee Required
Sulte, Ap!. ¥, efc. Suita, Apt. #, elc, 8. Election Campaign Financing $5.00 may Be
E m Trust Fund Contribution 0 Added to Foes
City & State City & State 7. is this nonprofit corporation & homeowners assoclation?
?3.] m [dves kA Mo
Zip Couniry Zip Country 8. This corporation owes or has paid tha current year Intangible
24 E] 20 m Personal Property Tax due June 30. 1 ves No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 Name
MURTAUGH, LOUISE 82| Streel Address (P.O. Box Mumber is Mot Acceptable)
» 800 NORTH US HWY ONE
JUPITER FL 33477 83
, ’ 84| City B5| Zip Code
A FL
11, Pursuant to the provisions of Seclions 617 .0502 and §17.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing ite registered

office of repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, 1 hereby accept the appointmani as registered
agent. | am familiar with, and accept the obligatiens of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatuwre, typed o printod name of registerad agant and litio If appiicanle. (NOTE: Reglstered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTONRS IN 12
TMLE D T DELETE 11 7LE [4 [Jchange [ Additon
NAE PROBST, MARGUERITE 12NAME Probet, Maryuee(Te
seeraporess | P.O. BOX 3942 13 STREET ADDRESS | PO B0 K B 7L~
CITY-§1- 20 TEQUESTA FL 33469 aey-si-ze | TCQUES fﬂ, P DYF CM/’?‘)
TME DV T DELETE 21 TITLE v 7 [ change |1 Addition
NAME CATHEY, TOM 22 NAME
smeeraporess | 4300 MOHAWK ST. 23 STREEY ADDRESS
QITY-§T- 2P JUPITER FL 33458 + 2 4CITY-SI-2P
TLE D T Deiete 31 TNLE [T Crange [T Addition
NAME MURPHY, WILLIAM 3.2 NAME
saeeTaponess | @121 S. ALTERNATE A1A 33 STREET ADDRESS
CITY-§T- 2P JUPITER FL 33477 34, CATY- ST 2P
TIE i) LT DELETE 41 TITLE [T changs 1 Addition
NAME GIBA, JOHN 4.2 NAME
smeeraporess | 222 8. US HWY ONE, #213 4.3 STREET ADDRESS
CATY-§1-21P TEQUESTA FL 33469 44 CTY-ST-2P
e [}] [T DELETE 51 1L [ changs  [J Addition
RAME DENT. PATTY 5.2 NAME
sweeraporess | 101 N. US HWY ONE 53 STREET ADDAESS
Ty -§T- 2P TEQUESTA FL 33459 54 CITY-$T-20
THLE P [ DELETE 61 TILE [T Changs ] Addition
RAME QGENTILE, GEORGE 62 NAME
swmeeraporess | 800 NORTH US HWY ONE 53 STREET ADDRESS
CTY- ST-2IP JUPITER FL 33477 6.4 CITY-5T-2P
4. 1 hereby certfly thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information

ingicated on this annual report or supplemental annuai report is true and accurate and that my signature shatl have the same legal effect as if mads under cath; that | am an
officer or direclor of the corporation oriha jyi % empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changggBr on an ﬁw

NIARARIIATIIDNET,

address.

e . dlprld  spL /e80T

CR2E037 (10/97)



