DOCUMENT # N0O1279 May 02, 2001 8:00 am?
1. Entity Nam
1y Name ‘ Secretary of State
SUMMERWINDS OF JUPITER HOMEOWNERS ASSOCIATION, |~ 05-02-2001 90027 015 ****6] 25
Principal Place of Business Mailing Address
10002 SUMMERWINDS LANE PO BOX 31115 ' _
JUPITER FL 33458 PALW BEACH GARDENS FL 334201115
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2532782 Not Applicabie
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——e e = — —
TAULBEE, TO Street Address (P.O. Box Number is Not Acceptable) ~ i
¢ ]
502 MIRAMAR LANE
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
ML PD 1 Delate TINLE | TD O] Change  Gddition ]
NAME BERISH, RICHARD NAME " -ggencer, Virginia =)
‘ 1 Summerwinds La ~
STREET ADDRESS e
sTReT ADDRESS | 802 SUMMERWINDS LN . Jupiter, FL 33458 3
CITY-87-2IP JUPITER FL 33458 CITY-ST-ZIP | 4 ) A W
o
TITLE Dvp Rume:e TILE D O Change Mtion x
NAME REIS, MARIE NAME Mathews, David
STREET ADDRESS | 1204 SUMMERWINDS LN STREETADDRESS | 307 Summerwinds Lane
CTY-5T-7IP JUPITER FL 33458 CITY-5T-2P Jupiter, FL 33458 J
TILE DT ?‘Delete TITLE 5 ’ O Change (A Radition
| e | BLANCHARD, JOHN H o _ o L oess|  Robert C. Butterworth 7
STREET ADDRESS | 404" SUMMERWINDS LN ) ) B 702 Summerwinds Lane - I I A
orv-st-2P | JUPITER FL 33458 oimY-S7-2IP .unifer, FL 33458 -
TILE D Q[}ele[ﬂ TILE ! D - [ Change ddition
NAME NESSMITH, PAULA F ol wane
Mazzola, Ellen
STREET ADORESS | 1401 SUMMERWINDS LN STREETADORESS | 448 suummerwinds Lane
cy-sT-2P 1 JUPITER FI, 33458 GIFY-ST-2P Jupiter, Fl. 33458
TILE Ds Rneme TITLE {1 Change [ Agdition
NAME GRAVINESE, BARBARA J NAME
STREET ADDRESS | 1002 SUMMERWINDS LN STREET ADDRESS
CITY-8T-2IP JUP”"ER FL 33453 CITY-8T-2IP
TITLE [ pelate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption:stated in Section 119.07{3)i), Fiorida Statutes. | further cerlify that the information
indicated 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 corporation or the receiver or trustee empowaered 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 attachment with an address, with all other like empowered.
T oy DI ) ) [ o
SIGNATURE: 70PN Qrlers OTDMET sl bee  oyface [o LZE-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ D, Daytime Phone #




