FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SOTOON, Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DQCUMENT # P92000010462 (9)
CLARIDGE OF JUPITER ISLAND, INC.

AL TR ARG

Principal Place of Busingss Mailing Address
19700 BEACH RD 19700 BEACH RD
JUPITER [SLAND FL 33469 PITER ISLAND FL 33469
us ﬂ% R DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 £5:0373928 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. m
= P e ap 5. Certificate of Status Desired L] $8.75 Additional
22 —;?‘-l _ Fee Required
Cily & State City & State . 6. Election Campaign Financing $5.00 may Be
-z?;—! ;E] Trust Fund Contzibution O Added to Fees
&p Couniry Zip Country 8. This corporation owes ar has paid the current year Intangible
;[ E‘ ] E‘.ﬂ E‘ Persanal Proparty Tax due June 30. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
SIMPSON, MASON Heme
38SADDLE BACK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469 = .
83! City FL 85| Zip Code

11 Purswant to the provisions of Sectons 607,0502 and 807.1508, Flerida Statutes, the above-ramed corporation submits this stalemert for the purpose of changing its registered
office or ragistared agent, or both, in the Slate of Flarlda, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. I am familiar with, and accept the abligations of, Section 807,0505, Flurida Statutes.

SIGNATURE - .
Shgnature. taped or prinlad nee of reglstored agent and tide if applicatle. [NOTE. Ragistered Agent signature requirad whan reinstating) . DATE o i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE D [ ] DELETE e [Tcrange [} Addition

AME SIMPSON, MASON 1.2 NAVE

STREET ADDRESS | 25 SADDLEBACK ROAD 1.3 STREEY ACDRESS

EITY-57-2P TEQUESTA FL 1.4 CITY-ST- 219

TILE o [T DELETE 21 TILE [Jchange ] Addition

NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDAESS

CITY-$¥-2IP ) 2 4 CITY-ST-ZP

TILE 1 DELETE 11 TITLE L change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADRESS

CITY-ST- 2P 34, CITY-ST-21P

TITLE [T DELETE £1THLE [TChange LT Addition

NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S3-21P 2.4 CITY -8T-ZP L

TITLE L] DELETE 51 TITLE {1 Change ] Addition

NAME 52 NAME

STREET ADDRESS ‘ 53 STREET ADDRESS

CiTY-ST- 2P 54CITY-ST-2IP

THILE [ DELETE 61 TITLE [T Change ~ LI Addition

NAME 6.2 NAME

STREET ACORESS 6.3 STREET ADDRESS

CITY-S1-21p 6.4 CITY-5T-21P

14. ! hareby certily that the information supplied with this tiling does rot qualily for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the infermation

indicaied on ihis annual report or supplemantal annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blocie 12 or Block 13 if changed, or on an aftachment with an addrese] |

SIGNATURE:

CR2E034 (10/97)



