2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # L10453 Secretary of State
1. Entity Name ) 01-06-2003 90077 002 ***150.00
PORT ST. LUCIE LANDOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
952 POMPANO DR P O BOX 115
JUPITER FL 33458 . JUPITER FL 33468 .
- | . T
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number , Applied For

59—2972722 Not Applicable
“p Country Zie Country 5. Certificate of Status Desired [ §g-;’e5q$f£“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAHFELDT, DANIEL A p ﬂ Street Address (P.0. Box Number is Not Acceptable)

952 POM¢ANO DR pmpane LA

JUITER FL 33458 j’up,-lfcr ,Fh
T City FL | ZrCede

8. The above named enlity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, typed or printad name of registered agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWN!! FEE Is $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P V7 01 Delete e Ol Change [ Addtion
NAME RAHELOT, DAN [CAHFEL DT NAME
streer anoress | 952 POMPANC DR STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme T T T T T B R me 7 o T [7]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-ST-2IP
TIILE [ Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CTY-ST-71P
TILE ' O Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITy-$T-21P
TIME 1 Delete TITLE [1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment gith an address, with gilother like empowered, . oerrye=

siGnaTURE: __SIONSS YV BEQUIRED 21)3 /s (Bur) 744- 50
-5 . oaPPED OR PRINTED NAME OF SIGRING wlnchg”PgMT/j .ﬁ’mg Da,é \ Daytime Phona #

CR2E034 (10/02)




