FILED
2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am

. ANNUAL REPORT (AR} _+  Secretary of State

DOCUMENT # No6000011126 04-19-2007 90214 031 ****5] 25
1. Entty Name

JENSEN BEACH CLUB PHASE It HOMEOWNERS
ASSOCIATION, INC,

Principal Place of Business Miailing Address ' Uuviuvvwvas
6301 S.E. FEDERAL HIGHWAY 6301 S.E. FEDERAL HIGHWAY I
STUART FL 34997 STUART FL 34997
2. Principal Place ¢! Business - No PO Box # 3. Mailing Addicss ""I"’ HMM' I’m
Sutie, Aol #, atc. Sulle. Apt . olc. 1st MOORE CR2E037 (10/06)
Cily & Slaig Cily & Stale 8. FEI Numbos Appliod For
Ol 02_3!503 Not Applicable
Zip Coupary Zin Couniry ) ) $8.75 Additional
§. Caruticale ol Siaius Desired O Fee Required
_. B. Name and Address of Currgnt Registered Agont 7. Noma and Adoress of New Registered Agent
Name
NORMAN, KENNETH A Sireel Address (P.0. Box Numbor is Nol Acceplable)
2400 SE FEDERAL HIGHWAY FOURTH FLOOR
STUART FL 34994
Cily FL 1 2ip Code

B. The above named ontily submits this stalement lor the purpase of changing is rogisterad olfice or registored agant. of both, in the State of Flonda. | am tamiliar with, and accepl
the ebligations of rogistorod agenl.

SIGNATURE
Shgnat e, YRCG O TIECU WY C T I a0 e 1 aea b oule N fuge e AQG I B RILID (UL 0N WK rmn Lang ) a1z
- FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Frust Fung Contripution. O Addedto Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIEECTORS IN 10
fis, DP 3 petete e O3 change [ Auwtition
NANE DOQUGHERTY, JEFFREY P NAMI
SIREETADDRESS | P.O. BOX 2970 SIROTADING S5
oY sI-AP STUARAT FL 34935 oHy ST
nni DVPS [ pelse HELL [ Change [ Andition
[ KNOTT, PAMELA NAM
SIHELTADDRESS | PO, BOX 2970 SIRECTANINY 8%
CiY SHIP | STUART FL 34985 oy S
L = Tpvyps 7 Detete (114 O Change (T Addition
N KNOTT, PAMELA A
SR EADDIUSS | p oy BOX 2070 SIGLTAINNG S
cIy ST 2P STUART FL 34995 CITY SE A
it D 1 peleie sl O Change [ Aodtition
Lo TAYLQR, lil, MORGAN AL
SIKETADOFRESS { p g, BOX 2970 SIHELOADINESS
[R{) - i STUART FL 34995 CHY S| 7P
g [ pelete i O chage {3 Addition
NAME NAME
SIN T ADDALSS SIRLELADDA 55
EITY-S[- AP ciy st
e ] Detete it [ Chunge [ Addition
NAMF HAHE
SIREF) ADDRLSS SIRFFIADMY S
ey SEIP cry sl

12. | heraby certify that the informabion supplied wilh this iling doos not quaiily for Ihe exemptions conlainad in Section 119, Flanda Statutos, | turther certify thal the injormation
incicalad on this roport or supplemental ropart is rue and accwale and (hat my signalure shall have he samo logal effect as il made under oath: thal | am an officer or direclor
ol Ihe corporation of wal of uslee empowered 16 execulo this repotl as requited by Chapiler 617, Flida Stalutes; ang thal my namo apoeais in Block 10 or Block 11

L b diko] TS

SIGNATURE: ,
I S:GMa TURE AND TYPED DR P#l!nuo‘mn‘ﬂCEﬂ OR DIRECTOR Dmywne Prore ¢

[¥iJ



