)

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Nama

INC.

DOCUMENT # N99000005580
560 CENTER STREET CONDOMINIUM ASSOCIATION,

Principal Place of Businass
560 CENTER STREET
JUPITER, FL 33458

Mailing Address
560 CENTER STREET
JUPITER, FL 33458

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90032 029 ****g] 25

24012972

2. Principal Place of Business

ARG RN

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. 01162004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
65-0963351 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O §g'gfqmﬂ°"a|
6. Name and Address of Current Registered Agent ~ ~ "7 7. Name and Address of New Reglstered Agent- - - -
Name
CONNER, PAMELA
560 CENTER STREET Street Addrass {P.O. Bax Number is Not Acceptable)
JUPITER, FL. 33458
) City | Zip Code
; . FL

rﬁn.tfrdhe purposae of changing its registered cffice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

i

8. The above named gtity fubmits this sta]
the obligations olfAgisiéred ageml.
r

- ) . P D g s
SIGNATURE : - s ‘ , A 2 At ~of
oo T Signaturs. typed of printed name of regisierad agent and fiie if applicanle™ =~~~ (NOTE: Registerod Agent signature required when rsinstating): - . - - - DATE - - .
. i .
Filing Fee Is $61.25 8. Eloction Campaign Finanéing” | $5.00 May Be
Due by May 1, 2004 , Trust Fund Contribution. Added to Fees o

ADDITIONS/CHANG :é TO OFFICERS AND DIRECTORSIN 10 - - -

10. S =" TQFFICERS AND DIRECTORS - 1.

TLE T O oelete TMLE O cChange {3 Additien
NAME CONNER, DAVID C NAME

STREET ADDRESS | 18110 APRIL LN STREET ADDRESS

CITY-ST-2P JUPITER, FL 33458 CITY-ST-2P

TE D 0O pekete TiTE O chage [ Addition
NAME CONNER, PAMELA J NAME

STREET ADORESS | 18110 APRIL LN STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33458 CITY-57-21P

TITLE T O pelete TILE O Change ] Addiion
: NAMEwme . _|.CONNER, RILEY - - e J naME . - - - —_—

STAEET ADDRESS | 18110 APRIL LN STREET ADORESS

CITY-ST-21P JUPITER, FL 33458 CITY-5T-2

THE [ pelete TITLE QO change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TME O Detete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-2P — s, wen oo W CITY-ST-2P T e e o
TIME RN ‘ T O oatete =~ mET T T omo e [ Crangs [ Addilion .
NAME \ ’ o , R 1 SR ' R
 SmekTapRESs || o ; - STREET ADORESS - LT

CITY-ST-2P ~ o T G )T T T T e T

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverpr trustee empowered 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 attachme h an address, with all other like empowerad.

. st/
SIGNATURE: ;&/J /ghl/’cf 2-(-ey  7yyape3
CR PRINTED NAME CF S8IQNING OFFICEH OR EC Data Daytima Phone #




