;-f'2606 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT #N01279

1. Entity Name

SUMMERWINDS OF JUPITER HOMEOWNERS
ASSOCIATION, INC.

03-24-2006 90023 041 ****61.25

Principa! Place of Business
PLAZE 222 SOUTH

US HIGHWAY #1 STE #7
TEQUESTA, FL 33469

Mailing Adcress

PO BOX 31115

PALM BEACH GARDENS, FL 33420
us

us

2, Principal Place of Business

3. Mailing Address

P-0.B50X

A543

RAGEMIOAMRICC AN FmeR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03012006  chg-NP CR2E037 (11/05)
City & State l:'“,it_y_& State 4. FEI Number Applied For.
FeQUESTHA  FL 59-2532782 Not Applicabic

Zp Country zé 34 ( G Couniry 5. Certificate of Status Desired [ g’i-gesqaf:‘;‘i""a'

- - 6. Name and Address of Current Registered Agent~ - —— 7. Name and Addrass of New Ragisterad Agont -
. Nameg ’
JOHNSON, MANCY pAaNoy € Jornsod
PLAZA 222 SOUTH Street Addrass (P.0. Box Number is Not Acceptabla)
US HWY #1 STE #7 -— o Py
TEQUESTA, FLORIDA, FL 33469 O AT
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE —, I i 209{%’-'”"-' 3/! 5’/0 [
Slgnaue.{wed or n-m/lmwad agent and ble # gpplicabls (NDTE: Ragistarsd Agent signature required when reinstating) DaATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 - Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P/D 01 Detete T Mt pm, U fl/\r‘-ks ULy Clonange  [JAdiion
NAME MCLOUGHLIN, ANDREW NAME N Suim i oed
STREET ADDRESS | 1102 SUMMERWINDS DRIVE STREET ADDRESS o . "
orv-stzp | JUPITER, FL 33458 OiTY-ST-2P Jue e y [ 23yy8Y
TIMLE DT ﬂmm TIMLE + » [ Ipu’"&"' I Change [ Addition
NAME SADOW, JONE NakE ety O A L \
STREET ADDRESS | 301 SUMMERWINDS LANE smeriooress | 7O 1 v ey
erv-st2e | JUPITER, FL 33458 cHv-si-zp Jueihe / Fl 3345
THE o 1 Delete Tt e FOLY Y D DOcrnge [ Addiion
NAME BOWEN, ALMA C N e Ped Newr de Lo S
STREETADDAESS | 1404 SUMMERWINDS LANE smeeraooaess | | O S S i
CTr-§T-2P | JUPITER, FL 33458 otz | Y R Pl 33Y
TITLE o/ O petete e ( {3 [change [J Adgition
A LYNN, HEISSNER KA Dave D F‘styj\s Lo
STREET ADDRESS | 1201 SUMMERWINDS LANE STREET ADORESS | Hﬂ L Sewnm
oS | JUPITER, FL wa8s8 53951 avsre | Jophr £ 33903
Tme J ok Blanchordh VP DO ook Tme D) Carge [ Additon
NAME L' NAME
— o umnawirly L STREET ADDRESS
ovstar | J o0, (= LN AR Y- S1-2P
Tme EWVen MaLLs o OT Do e [JChange [ Addiion
NAME - WViol Som ,\,,_(uwl-; L NAME
STREE? ADORESS _ STREET ADDRESS
CITY-§1-2P “Jue 'Lt( ! - ERE ¥ CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
0:1 the cgrporation or the receiver gr Irustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appgars in Block 30 or Block 11 if
changed, or on an attac i [

SIGNATURE:

n address, with all §thar like smpowerad.

&Mmcb))\f\lw g/\ﬂouq—f} 3(JD(. %_VQT

—

SIGNATLIRE AND ri(eu d, PRINTED ful‘os SIGNING OFFICER OR DIRECTOR

Daytrne Phane #




