L 4

FILED

!
2006 FOR FROFIT CORFORATION Jan 24, 2006 8:00 am

Secretary of State
nggNlaJmllﬂENT # P93000077531 01-24-2006 90031 009 ***150.00
JUPITER BAY TENNIS, INC.

Principal Place of Business Mailing Address 4uuyuLL e

353 § US HWY ONE 353 S S HWY ONE

{UPITER, FL 33477 US UPITER, FL 33477 US

P w ARG ARIAAR AN Rt AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0504487 Not Applicable
Zip Courtry ap Country 5. Certificata of Status Desired O Eeaa' gfqmdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

ROBERT F PERRIN

101 ELSA RD Street Address (P.O. Box Number is Not Accepiable)

JUPITER, FL 33477

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

et

- - =
SIGNATURE .
Sig:g!une. wped of prinled name of ragistarad agent and tie it applicadle. {NOTE: Registerad Agenl signalure reguirsd when rainstating} DATE
. ‘FILE NOWIl! FEE IS $150.00. . 9. Election Campaign.Financing $5.00 May Be
After May 1, 2006 Feo will he $550.00 * " “Trust Fund Contribution. - O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] petete TTLE [ Change [ Addition
NAME PERRIN, ROBERT F NAME
STREET ADDAESS | 101 ELSA RD STREET ADDRESS
CITY-ST-2IF JUPITER, FL. 33477 CITY-ST-ZP
TE vP Wgeqme TiTLE [ Change [ Addition
HAME PERRIN, MARY LOU NAME
STREEY ADDRESS | 101 ELSA RD STREET ADBRESS
CITY -ST-7IP JUPITER, FL 33477 CITY-51- 7P
e O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TInE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY.ST-271P CITY-$T-2P
TIE ’ O vetete 1113 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further carify that the information
indicated on this report or supplemental report |s trpeBng accurate andhthat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truste, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachmant with an

SIGNATURE: __¥ Sl X -0l

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




