2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99G00005580

1. Ertity Name

560 CENTER STREET CONDOMINIUM ASSOCIATION, INC.

FILED

05-07-2000 90037 005 ****6] .25

Principal Place of Business Wailing Address
560 CENTER STREET 560 CENTER STREET
JUPITER FL 33458 JUPITER FL 33458-4321
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
(o5~ OF6e33S/ Not Applicable
e Country Zip Country _ |5 Ceortficate of Status Desnec{ 7 [‘, ?E.; ggq 3:’3&“0”"“

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragfstered Agent

ANDERSON, DON
560 CENTER STREET
JUPITER FL 33458

" el

Name ;@4 e /q

& u;u{f

Street Address (P.O. Box Nurber |

is Nol Acceptable)

[ 560 Cendec ST

v T

FL | "33¢se

8. The above w this .
‘ e ———

the purpose of changing its registered office or registered agent, or both, in the state of Florida,

siGnATURE O ﬁﬁd efrsen Y20 ~0O
Signature, typad or printed name of ragistered agent and ttle if applicable. {NOTE" Registerad Agent signature required whan reinstating} DATE
' FILE NOW: 9. Electien Campaign Financing $5.00 May Bo Make Check Payable to
! FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ charge [ Addition
HAME CONNER, DAVID C NAME
SIREET ADDRESS | 560 (CENTER STREET STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-38T-2IP
TRLE D O Delete THLE [Jchange [ Addition
NAME CONNER, PAMELA J NANE
STREET AGORESS | 550 CENTER STREET STREET ADDRESS ) A ) ) .
orv-st-2¢ | JUPITER FL 33458 ciTy-s1- 7P - R Come T
TITLE D J Delete TITLE [ change [ Addition
NAE ANDERSON, DON NAME
STREET ADDRESS | 580y CENTER STREET STREET ADDRESS
CITY-ST-2ZIP JUP[TER FL 33458 CITY-ST-2IP
TITLE PVST 7 pelete TITLE [ Change [ Addition
| A ANDERSON, DON N
' STREET ADDRESS 560 CENTER STREET STREET ADDRESS
CITY-ST-ZiP JUP[TER FL 33458 CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | furthar cerlify that the information

indicated on this report or supplemepiatreport is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o Bd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment , with all o@wke empowered.

SIGNATURE:

S 05 S/ D¢r2273

/"  SIGNATURE ANDT"ED WED NAME OF SIGMING OFFICER OR DIRECTOR

/ Date Dayume Phone #

May 07, 2000 8:00 am
Secretary of State

CR2E037 {9/99)



