2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Jan 31,2007 8:00 am

DOCUMENT # 747779 ry
1. Entily Name Secreta Of State
- _ ofe 2fe e e
THE PINES OF JUPITER/TEQUESTA CONDOMINIUM 01-31-2007 90054 006 %6125
ASSOCIATION, INC.
Principal Place of Business Mailing Addross
150 PINEVIEW RD. 150 PINEVIEW RD.
CLUB HOUSE CLUB HOUSE
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, oic 15t MOORE CR2ECS7 (10/06)
City & Siale Cily & Slale 4. FElI Number Applied For
59-2063614 Nol Applicable
ap Country 2 Couniry 5. Ceriificate of Stas Desied [ ?ig; 3;’:&“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - T - Name
JAHN, JOHN C Strect Address (P.O. Box Number 1s Nol Acceptablc)
17843 WINTER HAWK TRAIL
JUPITER FL 33478
City FL Zip Codae

8. The above named entily submits Ihis slalemenl for the purpese of changing ils rogislerod oflice or regislored agent, of bolh, in the Stale of Florida, | am famitiar with, and accopl
tho obligations of registored agent.

SIGNATURE

Sonature, lyped or preven weme ol regstered agent and e d appricabls (MO Hogistarea Agean siguatun reaueced whon rergianneg) DAgF

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Tiust Fund Contribution. u Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10
(K PD 1 Delele e 3 Change  [J Addkion
NAME LINN, NANCY HAMI
SINFTADDISS | 150 PINEVIEW RD - H1 ST TADIR 55
CilY S 2P | JUPITER FL 33469 G 81 P .
e D 1 pelate T ] change (T Addilion
NAME WRIGHT, GLENDA NAMI
SINCTADDIESS | 150 PINEVIEW RD-H2 SIREL | ADDTESS
CIFY-SI- 4P JUPITER FL 33489 Oy 1 AP
(I TSD [ Delete it [ Change [ Adition
NAME JAHN, JOHN NAMI
SIILTADDRSS | 17843 WINTER HAWK TRAIL S TADINESS
GIFY-S1 2P JUPITER FL 33478 CITY 81 2P
i D O betele it ] Change [ Addition
NAM: WILL, CLAYTON M NAMI
SIREET ADDRF 55 404 LAKEWOQOD COURT- #3B SIARENTANDEESS
CIY s1 4P JUPITER FL 33458 ciry st AP
i 1 Detate it D . \ o [ change  [Ysdntition
HAME HAMI Lose P\As \S L _
SIRIT 1 ADDH 5 SIELAISS |y S p‘\“QU ow \D\D #CB
CIY- ST 2P CUY SI 2P Twat v, [y 33\-} @C’
nii 1 ootete e v ! [ Change [ Addition
NAME NAME
STREFT ADDRE S5 SIRED | ADDEE 85
CITY - 5I-Z2IP cly s1 7P

12. | hereby certily thal the informalion supplied wilh Ihis filing does nol gualily lor the axomplions contained in Section 119, Florida Slalutes. | furiher certify (hat the information
indicated on this reporl or supplemenlal report is true and accurate and thal my signature shall have the same legal effect as il made under cath: thal | am an officer or direclor
ol the corporation or the receiver or rustee empowered to execute this repert as required by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11

il changed, or on an atlachment wijh

ﬂ‘ ' gith all olher ke empowered. —
SIGNATURE: = TN T (- SaRV 12301 561 T143-08¢S

\ SIGNATURE AND TWED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Pavirmp Pnoee b




