12006 NOT-FOR-PROFIT CORPORATION

A

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000003921

1. Erttity Name
L]

LOXAHATCHEE ESTATES PROPERTY OWNERS
ASSOCIATION, INC.

Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90033 004 ****70.00

Principal Place of Business

Mailing Address

2197 NORTHFORK DRIVE 2197 NORTHFORK DRIVE T
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied for

65-0930455 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired M $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent -
Name

ISNER, COLETTE
2183 NORTHFORK DRIVE
JUPITER FL 33458

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

City

Zip Code

FL

B. 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.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature. typed of prnted name of registered agen! and e f apphicabie

(NOTE' Ragsiued Agent signalure reguired when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTE)RS

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

1.

me PD 3 oelete THLE O Change (7] Addition
NAME ROSSELLI, MATTEQ NAME

STREET ADDRESS §2195 NORTHFORK DRIVE STREET ADDRESS

CiTY-S7-2(P JUPITER FL 33458 CITY-5T-2IP

THLE 0 O Delete TITLE O change ] Addition
NAME ISNER, COLETTE NAME

STREET ADDRESS | 2183 NORTHFORK DRIVE STREET ADDRESS

CImY-S1-2iP JUPITER FL 33458 CITY-SI-21P

e SD 1) pelate e ‘ W Crenge [ Addifion
NAME T [AFLEARIENE NAME JAFFE‘ kaE—‘UE

STREET ADDRESS (2191 NORTH FORK AVENUE STREET ADDRESS

CITY-S1-2IF JUPITER FL 33458 CITY-ST-21P

TITLE [ pelete TITLE 3 Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IF

TILE {3 Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST- 2P

TIILE [ pelets TMLE (D crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-ZiP

12. | hereby certify that the information supptied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same #t_egal effect as if made under oath; that am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes,; and that my name appears in Btock 10 or Block 11
ent with an ad

if changed, or on an attag|

SIGNATURE:

ss, with all oiher like empowered,




