2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000003921

1. Entity Name

.

LOXAHATCHEE ESTATES PROPERTYBWNERS
ASSOCIATION, INC.

Secretary of State

02-25-2004 90058 047 ****70.00

Principal Place of Business

2192 NORTHFORK DRIVE 2192 NORTHFORK DRIVE
.lJJléPITEH FL 33458 JLéPiTER FL 33458
. ‘ U

Maiiing Address

R
R :'%# LF

2. Principal Place of Busjnes 3. Mailing Address

147 Nopmierk Qrive

2147 Mothufor ik B

-

T

Suite, Apt. #, etc. Suite, Apl. #, elc.

Feb 25, 2004 8:00 am

Jil

| TTTTISNER COLETTE "~ =~
2183 NORTHFORK DRIVE
JUPITER Fi. 33458

MOQRE CR2EQ37 (11/03)
City & State City & State 4. FE| Number Apptied For
65-0930455 Not Appiicable |
zp Country Zip Country 5. Certficate of Status Desires.~ f}  $8-7°9 Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and tite if applicabia.

{NQOTE: Registered Agenl signalure raguired when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD 7 Detete TITLE [JChange ] Addition |
N ROSSELLI, MATTEQ e
sTReeT anpeess | 2195 NORTHFORK DRIVE STREET ADDRESS
cry-si-zp |JUPITER FL 33458 CITY-ST- 2P
114 §D O Delete TITLE T D 7 Change [ Addition
A ISNER, COLETTE e
sTReeT apDrRess | 2183 NORTHFORK DRIVE STREET ADDRESS
cm-stap  |JUPITER FL 33458 , i L . e
TE 0 M eiete e Ol Change ] Addition
NAME STEVENS, MICHAEL NAME
STREET ADDRESS | 18684 BREEZEWOOD' CT— — 7 T “sTReet aDORESS | T T T
CITY-S7-21P JUPITER FL 33458 . CITY-ST-2IP
TME £ Delete TITLE sD [ Change {73 Additien
NAME NAME Arlene Jd#d- R
STREET ADDRESS STREET JODRESS | ) g Nﬂr‘f’hém Drirc
CITY-ST-2F CATY-ST-2IP ‘e FL 33458
we 3 elete e I Change (] Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, ) CITY-5T-2P
FRLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered lo execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

b,

SIGNATURE: .

changed, or on an attachmenj with an addres;. with all other like empowered.

Coicthe A- Isner

22004

Sol-742- 3208

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daylime Phone #




