FILED
2005 FOR FROFIT CORFORATION Jan 19, 2005 8:00 am

DOCUMENT # P99000057004 Secretary of State
1. Entity Name 01-19-2005 90003 050 ***150.00
JOINT VENTURE ASSOCIATES INC.
Principal Place of Business Mailing Address
750 SPANISH RIVER BLVD 750 SPANISH RIVER BLVD HAUILLI AT B by}
APT 501 APT 501
BOCA RATON, FL 33431 BOCA RATON, FL 33431 -
T s g |V W DA
70%9 MowTRico  Deve 107 HooTrico Darve
Suite, Apt. #, etc, S:J&ADL #, etc, 01142005 Chg-P CR2E034 (10/03)
City & State ity & State, 4. FEINumber Applied For
och ReTow £/ Bocr Bat, 2u F/ 65-0923249 Not AnpToatia
'3Z'ID3 t[ 3 3 ((Jjur-“ws. A. 'BZIPB o 3 g CQLL}N_WS . A ) 5. Gertificate of Status Desired O gg-gesq;:’:(;ﬂmﬂ'
) - 6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent - - -
. Name
‘TIPPING, CHARLES' JR. Stroot Address (B0, Box Number o e bie)
ree [ess .0, Box Number is Not Acceptable
VZSP(_)FSsF;ﬁ%\NISH RIVER BLVD 8 DM TR I bewc
BOCA RATON, FL 33431
e Bocx RaTap FL ‘ Z"ECSOG& a3

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE CHARES T, JM-N;/(’ Je. % /-r$-05

Sigrature, fybed or printad rame of regisifigl mgert and e it applicabie, (NOTE: Registarea Agmmm?/ad whan (6inSIatNg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O petee Tms B change [ Addition
NAME TIPPING, CHARLES JR. NAME
STREFTADDRESS | 750 SPANISH RIVER BLVD: APT 501 smeerenoress | 7O 89 AlomTrico DEyu e
ov-s1-z¢ | DELRAY BEACH, FL 33483 OITY-57-2P Rocr RaTew . 33¥33
THLE VD O Delete TIE [ Crange  [C] Aadition
MAME TIPPING, MARILYN NAME
STREET ADDRESS | 750 SPANISH RIVER BLVD. APT 501 sreziaoniess | JO TG AfomTRIco DRivC
env-st-ne | DELRAY BEACH, FL 33483 Giry-51-20 Roca ATon ~. I3¢33
TILE 3 Detete TILE [ Crange [ Adcition
NAME_ _ _ . ol e
STREET ADDRESS STREET ADDRESS B -
oITY-5T-21P CIFY-ST-2IP
TIiE ] [ pesere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-7P - CITY-ST-21F
TITLE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CHY-ST- 2P
TITLE O Detete TTLE s E) Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P T : oIrY-$1- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address_with all other like empowgred.

SIGNATURE: L, /mfes ’Tmaﬂw}- Je. /1500  S61610.963¢

rvm?ﬁwmm NAME OF SIGNING OFFICER OR DIRECTOR 0 Gayirne Phone #

[




