2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am
Secretary of State

DOCUMENT # NO01279

1. Entity Name

SUMMERWINDS OF JUPITER HOMEOWNERS

ASSOCIATION, INC.

02-19-2007 90047 011 ****61.25

Principal Place of Business

PLAZE 222 SOUTH

Mailing Address
PO BOX 3543

40019840

US HIGHWAY #1 STE #7 TEQUESTA, FL 33469 US
TEQUESTA, FL 33469 US
T IO mERDRAIRIETAN
Suite, Apt. #, ete. Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2532782 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a fi‘;fqﬁ?;ﬂﬁ‘mal

§. Name and Addrass of Current Heglsterad Agent

7. Name and Address of New Registerad Agent

JOHNSON, NANCY E

PLAZA 222 SOUTH

US HWY #1 STE #7

TEQUESTA, FLORIDA, FL 33469

Name

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

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

N & Qetmen

SIGNATURE

o</ 7

Slgnature, wpocl al/pllmed name gt leguslered ageﬂl litle Il applicable.

(NOTE: Registered Agent signature required when reinsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

THLE P/D O oelete TITLE [J Change  [7] Addition
NAME MCLOUGHLIN, ANDREW NAME

STREET ADDAESS | 1102 SUMMERWINDS DRIVE $TREET ADDRESS

CITY-ST-ZiP JUPITER, FL 33458 CITY-ST-2IP

TILE VPD O velete TITLE [ Change [ Addition
NAME BLANCHARD, JACK NAME

STREET ADDAESS | 401 SUMMERWINDS LANE STAEET ADDRESS

CITY-ST-27P JUPITER, FL 33458 CITY-$7-2IF

TILE D [ oatete THLE ] Change (] Addilion
NAME BOWEN, ALMA C NAME

STREET ADDRESS | 1404 SUMMERWINDS LANE STREET ADDRESS

CITY-ST-ZIP JUPITER, FL 33458 CITY-ST-2P

TITLE D O oelete TITLE [ Change [T Addition
NAME LYNN, HEISSNER MAME

STREETADDRESS | 1201 SUMMERWINDS LANE STREET ADDRESS

CIY-S1-21p JUPITER, FL 44358 CITY-ST-2P

TITLE DT ngletg TILE ™Y [Jchange  [R.Addition
NAME MAZZOTTA, ELLEN NAME MLSLD , YaraRert Ge

STREETADDKESS | 1101 SUMMERWINDS LN STREETADDRESS | D\ SWWUMIyMER e \\DS WA

CiTY-53-2P JUPITER, FL 33458 CITY-5T-ZP TP\, T TN R

TITLE O oelete TITLE 560 R TR [ Change [yl Addition
NAME NAME NaweotRN | Qege

STREETADDRESS |  _ SREETADORESS | NN, ShrmMitnEr_svoots  Rnd

CITY-ST-2P CaTy-§7-21P AR WAl T ISy

12. | hareby cenrtify that the information supplied with this filin gdoes not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar direcior

of the corporation or the receiver or trustee empowered 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 altachmenl with an address, with al| other like empowered.

A AW

SIGNATURE: (

1S5-0M PR TRVES T

N AIGNATURE Arfa 'n'lﬁm oA PRIN%D p&us OF BIONING OFFICER GR DIRECTOR

Dale DCaytime Phone &




