2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 10, 2005 8:00 am

DOCUMENT # 733783 Secretary of State
1. Entity Name
03-10-2005 90134 010 ****6]1 .25
PRESIDENTIAL-ESTATES PROPERTY OWNERS'
ASSOCIATION, INC,
Principal Place of Business Mailing Addrass
1900 EMBASSY DR 2 SHANNON CIRCLE
EJVSEST PALM BE.?CH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. 4, etc. Suite, Apt. #, elc. 15t MOCRE CR2EG37 (10/04)
City & State City & State 4, FE! Number Applied For
59-1646614 Not Applicable
ap . Country Zip Couniry 5. Certificate of Status Desired | ?i'gg,‘ﬂ?:;"ma'
6. Name and Address of Curl’enl Regislered Agem 7. Name and Address of New Registered Agent
- - - T Name : - ST -
g’léE'NAh"\IBOSNMCI:T;CEEFOM PANY' LLC Street Address (P.C. Box Number is Not Acgeptable)
WEST PALM BEACH FL 33401
o City FL 1 Zip Code

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

SIGNATURE
Signalure, lyped or prrited name o regislared agent and lite it apphcable {NOTE Regrstered Agant signature reawred whin renstatng)
9. Election Campaign Financing $5.00 May Be
Trugt Fund Contributicn. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1Q
ILE D : Xmm HLE L] caange _,qmuition
NAMEE BLUDAU, JUERGEN A Havva_ 2uaifo
STRET ADDRESS | 2829 EMBASSY DR STREET ADDRESS 59_ E‘M'oasg-q
arv-si.ze |W PALM BEACH FL 33401 QY-S1 2P H/ %240|
e D O Oalete BILE T Qﬂ < u,(d hange [ Addition
NAME KURIT, BERNIE HAME T Q’C
STReeT aDDRESs [ 3125 EMBASSY DR. STREET ADDRESS
ony-s1-zp |W PALM BEACH FL CATY-ST-2P
me. ___|D B _ . . [J Delete WTLE ] o . 7 change _ [ Addition
NAME WEINBERGER, STEVIE NAME .
STREET ADDRESS | 3200 EMBASSY DR SIREET ADDRESS
CY-ST-2IP W. PALM BEACH FL 33401 - CITY-ST-2IP
MmiE o] 3 Delete TMLE Presde ) {, Fange [ Addition
NAME GREENE, RANDALL AME ’ ¥
SREET AdoRess 3222 EMBASSY DR STREET ADGAESS
Y -S1-7IP WEST PALM BEACH FL 33401 CITY-§1-2IP
TLE 7 Dalete TLE v O Change  L¥Rddition
NAME NAME -} M( Hext
SIRECT ADDRESS STREETADDRESS | 2, A%, Timod
CIIY-si-ap CITY-S1.2P e‘f Thlua Toa & ‘FL %%40{
TLE 3 Delete TILE [ change [ Addition
HAME ) HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the informatiopsappsiigd with this filin é; does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syppfémentat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the se€eiver of trustee/empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac¢hment with an agdress, with all other like empowered. ,

SIGNATURE:

/Sl(sNATIJRE AND TYPED Off PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Dsls Daylime Phona #



