: FILED
2007 N R UA L Ropons ORATION Jun 21, 2007 8:00 am

Secretary of State
DOCUMENT # 751792
3. Entity Name 06-21-2007 90022 039 ****61 .25
JUPITER VILLAGE PHASE Il HOMEOWNERS
ASSOCIATION,INC.
Principal Place of Business Mailing Address
8259 N MILITARY TR 8259 N MILITARY TR
STEN STE1T
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
N IR RIPIRERAWRCARAEE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12"06)
City & State City & Siate 4. FEI Number Applied For
59-2243571 Not Applicable
Zip Country Zip Country » ) $8.75 agditional
5. Certificate of Status Desired O Peo Requiret; lona
6. Nama and Address of Curront Ragistored Agent 7. Name and Address of New Registerud Agent -
Name
JAMASON, BEVERLY
8259 N MILITRAY TR Street Address (P.O. Box Number is Not Acceptadle)

STE 11
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 Stale of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed of pninted name of regrstered agen: and ke if apphcable (NOTE' Registered Agant sgnature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelele TITLE [Jchange [ Aadition
NAME SAAD, ROBERT NAME
STREET ADDRESS | 8259 N. MILITARY TRAIL 11 STREET ADDAESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 cIre-ST-21P
TITEE PD [J pelete TITLE [O charge  [J Addition
NAME RINDFUSZ, JARED NAME
STREET ADDRESS | 8259 N MILITARY TRAIL #11 STREET ADGRESS
CITY-ST-2IP WEST PALM BEACH, FL 33410 CITY-S1-21P
LE vDT 7 Delete TILE [ Charge [ Addition
NAME GANNIS, DAVID NAME
STREET ADDAESS | 8259 N. MILITARY TRAIL 11 STHEET ADORESS
CITY-ST-2IP PALM BEACH GARDENS, FL. 33410 CITY-St-21P
TIMtE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-21p
TITLE [ oelete TITE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cem‘lz that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial 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 trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an att ress, withall other like empowered.
gfufs? s /b2e09)7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR M bale ’Daylwme Phacs ¥

SIGNATURE:




