2008 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT

FILED

Feb 25, 2008 8:00 am

DOCUMENT # N98000000477

1. Entity Name

J.P.O. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1300 PINETREE DRIVE
9
INDIAN HARBOUR BEACH, FL 32937

Mailing Address

1300 PINETREE DRIVE
9
INDIAN HARBOUR BEACH, FL 329377

2. Principal Place of Business - No P.O. Box 4

3. Mailing Address

Secretary of State

02-25-2008 90039 020 ****5] .25

LT

Suite, Apl. #, elc. Suite, Apl. ¥, elc. 01282008 Chg-NP CR2E037 (12/06)
City&State  ___ . __ . City & State 4. FEI Number Applied For
- - - £9-3488462 - ___ . _[norappicanls.
‘Zi i t .
Zip Couniry Zip Country 5. Cenificate of Status Desired O Ei'g;l‘:‘if:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
Nameg

DEPENDABLE PROPERTY MANAGEMENT, LLC
1300 PINETREE DRIVE

g H
INDIAN HARBOUR BEACH, FL 32937

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amifiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and dlfe il applicable. (NOTE: Registered Agent signatura reguited when rensiaung) DATE
Filing Feg is $61.25 —— — | 8~Eizcton Sumpaign Financing————§ 560 may Be— Make.check payableto.
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Fiorida Department of State
10. IR ’ OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE - 20 O Delete TIME ‘},';7 ¥ lﬁ Change [] Addition
HAME HARWQOD, JERRY T NAME
STREET ADDRESS | 1345 N. HWY A1A #5090 STREET ADDRESS T
CITY-ST-2P INDIALANTIC, FL 32903 CITY-57- 2P
TITLE P [ Delele TITLE [ Change [ Addition
NAME CAMERUC!, SHERRA NAME
STREET ADDRESS | 1345 N. HWY. A1A #4086 STREET ADDRESS
CITY - §1-71P INDIALANTIC, FL 32903 cuy-S1. 1P .
TITLE VP *’Deme TITLE /hf ?;"f & foﬂuﬂ:dﬂj ﬂlgﬁr [ Change ¢Addilion
NAME NEP!, JOE NAME ¥
STREET ADDRESS | 1345 N, HWY A1A # 307 STREET ADDRESS B ST n? P18 45057
ory.s17p | INDIALANTIC, FL. 32903 £ITY-ST-2P w01 0707 fH. JR507
TITLE -Be— [ Delere TTLE v B0 Change [ Addition
NAME DONNELLY, BOB NAME
STREET ADDRESS | 1345 N. HWY A1A #208 STREET ADDRESS
CITY-57-21p INDIALANTIC, FL 32903 . CITY-§1-21P
e T E Deete e j'f’d O change [ Addiiion
NAME CAREY, LUANNE NAME 7? TR chMc'J?
STREET ADDRESS | 1345 N. HWY A1A #607 STREET ADDRESS /}Yrﬂ 7 ey (‘a 7
crv-sze | INDIATLANTIC, FL 32903 oiry-si-zi Zad e ﬁc.j S, 72707
TmE 3 pelete e (] Change [ Additin
RAME NAME
STREET AIDRESS STREET ADDRESS
CITY.ST-7IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this reporl or suppiemental report is true angaccmaze and thal my signature shall have the same legal etiect as if made uncer oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida-Statutes; and that my name appears in Block 10 or. Biock 11 it

changed. of on an attachment with an address,

}SIGNATUREzr

with all other like empowered. |
&-’"‘M‘&\, ]reaSare  o2.-|-0 € 22/-2av¥-14yyg

GNA‘I‘URE AND TYPED DR FHIP?U NAME QF SIGNING OFFICER CR DIRECTOR

Date DOayume Phone ¥

e

Fv. N
\__W 4 v“—u



