-~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 08:00 AM

DOCUMENT # P03000130107

1. Entity Name

JUPITER BEACH TIMESHARE MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Addrass

1007 E ATLANTIC AVE 1001 E ATLANTIC AVE
STE 202 STE 202
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

A AR AN

01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
56-2415892 Not Applicable

5. Cerificate of Siatus Desired O ?i'ggﬁf:‘_"‘“o”a'

6. Name and Addrass of Current Registered Agent

CRITCHFIELD, RICHARD H
1001 E ATLANTIC AVE STE 201
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familar with, and accopt

the obligations of registered agent,

SIGNATURE

Signature. tyned of Drrlew nama of registared aqent and ke if Jpplcanie

(NQTE" Rogisiersa Agont sigralure 1etuesd when rengialng) NATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Eleclion Campaign Financing

Hnﬂnﬂﬂﬁ.blﬁﬁ
$5.00 Maye | 33,203 07 30050001 150, 00

10, OFFICERS AND DIRECTCRS [

TME P

NAME WALSH, MARK

STREET ADDRESS | 1001 E ATLANTIC AVE

CITY- §1-21P DELRAY BEACH, FL 33483

TILE

NAME

SIREET ADDRESS
CiTy-SF-2IP

TIE

NAME

STREET ADDRESS
Ciry-S1-2ip

TIiLE

NAME

STREET ADORESS
CHY-S1-4IP

TILE

NAME

SIREET ADURESS
CITY-ST.21P

TILE

HAME

STREET ADDRESS
CIry-si-2ip

DO NOT WRITE
IN THIS SPACE

12. ) hareby cerlily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florda Statules. | further certity that the informalion
gaccurale and that my signature shall have tha same legal effect as it made under oath. that | am an officer or diractor
report as required by Chapter 607, Fionda Statutes: and that my name appears in Block 10 or Block 11 i

indicated on this report of supplemantal report is rug an
ol the corporation or the recgiver r frustee Emp3o ered (0 Axe

\ }EM\OO (51)209-9380

AND TYPED ORGHAINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylere Prone ¥

T\ Ko u-hi\s\\' N T -




