2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # N98000003838 ... Secretary of State
1. Entity N
iy hame 03-09-2004 90017 014 ****61 25
JUPITER VILLAGE PHASE 1V CABLE CLUB, INC.,
- Principal Place of Business Mailing Address
127 DEERFIELD DRIVE P.O. BOX 1781 JYUVLTUDT
JUPITER FL 33458 JUPITER FL 33458
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. MOQORE CR2E037 (11/03)
City & State City & Staie 4. FEI Number Applied For
. 65-0851 051 Not Applicable
Zip Country Zip Couniry y i $8.75 Additional
8, Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . - _ . Name . - - . el
?gLBIEESﬁSSPSFS;‘RIE Sireet Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
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 Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Slgnatyre, typed or printed name of regislored agent and tite if applicable. (NOTE: Registered Agant signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME pPC 2 oelete TITLE [ Change [ Addition
NAME GOLLINGS, ROBERT H NAME
streey anpress | 127 DEERFIELD DRIVE STREET ADDRESS
girv-st-zp |JUPITER FL 33458 CITY-ST- 2P
TITLE B vetete TIHLE v . [T Changs e Acition
HAME NAME EMiLY S. FEANKL sod
STREET ABDRESS swEnoness | j3 7 PEERFIECD Do(VE
CITY-ST1-2IP CITY-§3-2IP Juriree. FL TR YT
TITLE A [T Delete TME [ change [ Addition
waMe T |FRANKLINTNANCY — ™ T - NAME ’ o T T T
STREET ADCRESS | 127 DEERFIELD DRIVE STREET ADDRESS
ory-sT-zr |JUPITER FL 33458 CITY-$T-2P )
TIRLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiTY-$T- 2P
TLE £ Delete TITLE Cl-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal} have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or pesipe empowered to exegute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I (2]

changed, or on an attachmgnt with dress./v‘%thyﬂ owered.

2.7 _t Yprc s T, zelf (el 744 < ¢ z/)

&l A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




