N FILED

~ 2007 NOT-FOR-PROFIT CORPORATION May 18,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N38749 05-18-2007 90027 040 ****5]1 .25
1. Ertity Name

JEFFERSON CORNERS AT HERITAGE RIDGE
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass &“ 1\'\) q 1

7136 SE OSPREY STREET C/0 PRIME MGMT

HOBE SOUND, FL 33455 US 400 TONEY PENNA DR
JUPITER, FL 33458 US

T g ARG ORTRRAR RN

- —
HOTY I, THD TR0 7 cme Nemt

#53:3.‘;%. ¥, otc. 2 ;U‘I;;Z(, ‘%jg,.qwd ot) ’\% 1{ |17 03292007  Chg-NP CR2E037 (12/06)

City & State ity & State ‘ 4, FTI Number Applied For

TJar e FL TuprTerk FL 65-0223001 Not Appiicable

3 ?4 SS Cauntry 3 f%{ S’& Couniry 5. Certiicats of Status Desired (] feseg; Additional

— 6. Mame and Address of Current Registered Agent — - - 7. Name and Address of New Registered Agent - - —
Name

ROSS, DEBORAH L ESQ.

759 S FEDERAL HWY. Street Address {P.O. Box Number is Nat Acceptable)

STE. 212

STUART, FL 34994

City ’ FL ! Zip Codse

8, The above named enlity submits this stalement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE
Slgnalure, yped or printed name of regstered agert and e f appkcatre, (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD X vetets TITLE V P L AWELERCE C{; CEHETT (] Change  [ErAcdiion
NAME TEMPERILL, JAMES NaME Lupo SE Mowrasid e
SIREET ADDRESS | 6262 SE MONTICELLO TERR STREET ADDRESS “ T — e
orY-si-zP | HOBE SOUND, FL 33455 CIrY . 5T-71p /—[a £Be Seadd , HC 33458
TITLE T [ pelete TITLE I Change [ Addition
NAME WALTERS, EARNEST NAME
STREET ADDRESS 1 6246 SE MONTICELLO TERRACE STREET ADDAESS
CITY-ST-ZIP HOBE SOUND, FL 33455 CITY-ST-2IP
TITLE s 3 Delete TITLE P Eo Af_ T [ 4 ;QD 55'4 ,Q Change [ Addition
HAME LOROSSA, ROBERT NAME / 5 & fﬂé‘i&)’l 5. (L6 —7} N ”L,
STREET ADORESS | 6211 SE MONTICELLO TERR STREET ADDRESS é I/ e ! — A
COY-SI-IP | HOBE SOUND, FL 33455 orvsize | fang Seiiaod L 33Y 5 .
:::;E 3 Delere L:;E EA\H) Prue Keqeoey ,-E Change {23 Raditon
S h3s 5 7 ey
STREET ADDRESS SIREET ADDRESS a3 2 £ [T1endTICeLr TaRg.
CIfY-§1-7P o-Sm | D HE D0 lpdd, F’C F3yS$
TNLE O petete TITLE S F(r 'e {CHARD C’,D)J Ddi*-) [ Change @f&ddilion
NAME NAME P - - (";Fo_
STREET ADDRESS STREET ADORESS b3yt O c_c" }’/h"') TICE B /& E‘_’
oTY-ST-IP . oIry-§1-2P /—-/g/jg_ 505( D FL 5 3 VS__S
TILE [ delete TITLE ! [1Change  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P ciy-sT-2IP

12. | hereby cerlily thal the inlormation supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or diractor
of the corparation or the recaiver or lrusice empowered 10 executa this repon as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed. ar on an atlachmen an address, with all of ike: €1 ared. )
4/?%9 ) 773-SY- Y5
7 [4

SIGNATURE: =3 p
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Dagtime Prone &




