2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000003921

1. Entity Name

LOXAHATCHEE ESTATES PROPERTY OWNERS

ASSOCIATION, INC,

Principal Place of Business

2197 NORTHFORK DRIVE

Mailing Address
2197 NORTHFORK DRIVE

FILED

Feb 01, 2005 8:00 am
Secretary of State

(02-01-2005 90023 035 ****70.00

IUPITER, FL. 33458 US IUPITER, FL 33458 US
S S— I A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Cha-NP CR2ED37 (10/03)
City & State City & State 4, FEI Number Applied For
65-0930455 P Not Applicable
Zp Country zp Country 5. Centificate of Status Desired d ?g‘;i;?:;ﬁonal
6. Name and Addrosa of Current Reg ed Agent . - _ 7. Name and A of New Reg o Agent _ R
Name
ISNER, COLETTE
2183 NORTHFORK DRIVE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL I 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of ragistersd agent and titie it appicanie,

{NGTE: Rogistoredt Agent signature reguired when remnstatng)

DATE

Filing Foo Is $61.25
Due by May 4, 2005

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change ] Addition
NAME ROSSELLI, MATTEQ NAME
STREET ADDRESS { 2195 NORTHFORK DRIVE STREET ADDRESS
CITY-ST-ZIP JUPITER, FL 33458 . CITY-ST-2IP
TinE SD w Delete TTE P a 5j [ Change Addition
NAME ISNER, COLETTE NAME A’( ltne J '46 0 N
STEET ADDRESS | 2183 NORTHFORK DRIVE smerovess | ZU4 | g in )4){ iR~
CITY-ST-2P JUPITER, FL 33458 . CITY-ST-2P \’L’ﬂj f'Cf . FL 33“« .,
TMLE T Delete TME TK ? ] Change W Addilion
WAME STEVENS. MICHAEL P nAE é’U i ,&k Aner
STeET AnoRsss | 18684 BREEZEWOOD CT — . STREET ADDRESS y,n féff —.
onv-sT.2P | JUPITER, FL 33458 cmy-Sr-2IP le gxa.-_. Aior k W\/
= » P et/
TITLE [ pelete TITLE an] 7 q"( 7L OJ9 20 [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2IP
TmE T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TnLE [ Delets TME [T change [ Addition
NAME . A NAME -
STREET ADDRESS STREET ADORESS
CITY.ST-2P CITY-$T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 o the receiver or trustee empowered to execute this reporst as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowered.

folcke. 8. ksney

/-55-05

Sol-7E8 3208

OF SIGNING OFRCER OR DIRECTOR

Daytimeo Phona #




