FILED

Jun 21, 2007 8:00 am
2902"“’;35333;58?#"0RAT'DN Secretary of State

06-21-2007 90023 050 ****5] 25
DOCUMENT # 755560
1. Entity Name
JUPITER VILLAGE PHASE VI HOMEOWNERS
ASSOCIATION,INC.

Principal Place of Busi Mailing Add
Ponos PO 5o 562 - 140121301

IUPITER, FL 33468  US JUPITER, FL 33468 US _ _

03092007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-2251711 Not Applicable
5. Certificate of Status Desired O Eg';;jqﬁ?:c;ﬁonal

6. Name and Addross of Current Reglistared Agant

12213 BAST LANE N DO NOT WRITE
WESTAPALM BEACH, FL. 33412 IN THIS SPACE

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

SIGNATURE

Signature, typed Gr painted name of registered agent and ttle It apphcable (NOTE Regrstered Agenl signature required whan remnstatig) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. 0  Acdedto Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME RUSS0, DON

STREET ADDRESS | 115 SHERWQOD CiR 25-C
CITY-S1-ZiP JUPITER, FL

TITLE D

NAME RUSSO, CEUIA
STREETADDRESS | 106 SHERWOQOD CIR 2B
CITY-ST-2IP JUPITER, FL 33458

TIME D
NAME JETTINGHOFF, CHRISTOPHER

s | Jopiem Fo g DO NOT WRITE

L::E ECHWIMER, HERBERT IN THIS SPACE

STREET ADORESS | 112-5 D SHERWOQOD CIR
CITY-5T-7IP JUPITER, FL 33458

TILE Vv

NAME CRAWFORD, RODNEY
STREET ADDRESS | 107 SHERWOOD CIR 32 A
ciry-S1-2IP JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
CITY-87-21P

12, | hereby certity that the information supplied with this fiting does not qualify for the exermptions contained in Chapter 119, Florida Stawutes. | further certify thal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustes empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: WM@ /a// 5’/07 ST/- S5O UGT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




