FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N0B000011126 ry ol
1. Entity Nama 04-07-2008 90051 036 61.25
JENSEN BEACH CLUB PHASE Il HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6301 S.E. FEDERAL HIGHWAY 6307 S.E. FEDERAL HIGHWAY
STUART, FL 34997 STUART, FL 34997
. — B
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Agpplied For
01-0881503 Not Applicable
Zp Country Zip Country 5. Certiftcate of Status Desired 0O ?g;iﬁm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NORMAN, KENNETH A CERALD W. BASKANT <R
2400 SE FEDERAL HIGHWAY FOURTH FLOCR Street Address (P.O, Box Number is Not Acceptable)

S . FL 34904
TOART | 301 S€ FEDGRAL Hw\/ _
™ Sruakr FL | *%¢4q7

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

the obligations of registered age
DATE

SIGNATURE
Sipnanufs ol or prniba name of rogistarad agent anct Iite if applcatse. (NOTE: Regisiered Ageni signature requed when reingiating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Confribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP 4 Detete e Y. b [J Change Addition
NAME DOUGHERTY, JEFFREY P NAME Ge‘) 2ALd . BASHAWT SR X
STREET ADDRESS | P.O. BOX 2970 sREETaDRESs | Lol SE FEDERAL Huﬂ[
emv-si-zr | STUART, FL 34995 CITY-ST- 2P grvaer | o 34497
TME DVPS K velete MLE ye 3 T [ Change p Addition
NAME KNOTT, PAMELA NAME Ricitarh Ridady
STREET ADDRESS | P.O. BOX 2970 SRETADDRESS | (, %0\ € FEDERAL. HWOY
orv-sT-2P | STUART, FL 34995 CITY-ST-2P STUART. Fe 23499 -1
TMTLE D Soelete ME D [ Change [T Addition
NAME TAYLOR, Hi, MORGAN NAME Pamera KNoTT
STREET ADDRESS | P.O. BOX 2970 STREETADDRESS | (s 30| SE FEDERAL Hw r
orv-stae | STUART, FL 34995 onvsze | STuART Fr. 34947
TLE T Delete I TmE ' ] Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
€ITY-ST-2IP CITY-57-2P
TME O Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TALE 3 Detete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87- 7P CITY-S7-2P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
with Qll othgs ike empowered.

‘ 4~)-0%

i
TYPED OR PRINTED NAME OF SIGNIMG DFFICER OR DIRECTOR

of the corporation or the receiver or trustee em|
changed, or on an attachment withyen add,

SIGNATURE:

Daytime Phone #




