2007 NOT-FOR:PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 25,2007 8:00 am

DOCUMENT # N98000000477 Secretary of State
1. Entity Name
J.P.0. CONDOMINIUM ASSOCIATION, INC. 01-25-2007 90053 013 ****61.25
Principal Place of Business Mailing Address
1300 PINETREE DRIVE 1300 PINETREE DRIVE
9 9
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“ml. I" "m ‘Im II‘“ |Im IIM Ilm ““]“NN“ ‘ll“ l““l\ I‘ ‘I”
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Apptied For
59-3488462 Not Applicable
e Country Zip Country 5. Cerulicate of Status Desired (| Eg‘;gﬁfgﬁo”a'
6. Namé ang Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DEPENDABLE PROPERTY MANAGEMENT, LLC
1300 PINETREE DRIVE Streel Address (P.Q. Box Number 1s Not Acceptable)
g
INDIAN HARBOUR BEACH, FL 32937
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sowune Dependable. Property Manacgiment, Lic thilo

. Slgnature, 'yped of printed nama of registered ageon! anA tie it apphicabie. {NOfEaisgisleled Agent signatute required when reinstating) ) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contnbution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ pelete WL Wl change [ Addition
NAME HARWOOD, JERRY T NAME Teery T rloxibol 4
STREET ADGRESS | 1345 N. HWY A1A #509 sreeTaporess | 124 S K- Y
orv-si-2p | INDIALANTIC, FL 32903 p CHY-ST- 2P indi el anhe, FL 224073 Y
TRE VPD 1 belere TNE B 1es. . . O change [ Addition
NAME CUNNINGHAM, PATRICK HAME Sherran Camertcl
STREET ADDRESS | 1345 N. HWY. A1A #406 STREET ADDRESS
CITY-S1-2IP INDIALANTIC, FL 32903 P CITY-ST-24P yd
TLE D ¥ Delete TIFLE OF ) ] Change  [#Acdiion
NAME VANNUCCI, KATHERINE NANE Toe Mg
STREET ADODRESS | 1345 N. HWY A1A # 307 STREET ADDRESS
CITY-ST-2P INDIALANTIC, FL 32903 CIry-ST-21P .
TILE D [ celete HTLE s5D ) Mange [ Additian
NAME DONNELLY, BOB HAME Pol Ponike \-& g
STREET AUDRESS | 1345 N, HWY A1A #208 serraohess | 13AS N Ry A
crv-si-2¢ | INDIALANTIC, FL 32903 . CATY-5T-2P o diade~te, FL 33403 e
T SD IzrDe!ele TITLE T . [ Change IE,Addltion
HAME KUS, LORI NAME tianne. Care \1
STREET RDDRESS | 1345 N. HWY A1A #5607 STREET ADDRESS
CITY-5T-21P INDIATLANTIC, FL. 32903 GITY-ST-7IP
TITLE ] Delete TLE ‘ D) Change ] Addition
NAME NAME Lo
SYREET ADDRESS STREET ADDRESS ™~/ o
CIrY-ST-2IP CITY-5T-7IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicatéd on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that ! am an officer or directos
of the corporation or the receiver or trusiee empowered [0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with an address, with afl other like empowered
SIGNATURE: /ﬁ:ﬁ/m Lvanne Care., [-14.67 121-07585

( }sltu.\mRE AND TYPED OR PRINTED N, F SIGNING OFFICER OR DIRECTOR I Cate Daytrea Phore §
7

[




