2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33491

1. Entity Name

THE PRESERVE AT JUPITER HOMEOWNERS ASSOCIATION,

Principal Place of Business

112 CASSILLY WAY
JUPITER FL 33458
us

Mailing Address

P.Q. BOX 0432
JUPITER FL 334680432
us

2.fl3inqilpa1 ﬁ:cle‘m iUSinESS. Dr

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AN

FILED

03-31-2000 90071 032 ****6] .25

DO NCOT WRITE IN THIS SPACE

MR

City & Stat City & State 4. FEI Number Applied For
pirr  FL 650147169 Not Applicabic
Zip Country $8.75 Additional

23454

Vok

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KNIGHT, DAVID

1645 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33401

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. Typed or printed nama 0f registered agent and ttle if applicable. (NOTE' Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂrnen{ of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD K oelee TTLE ro O] Change  -Addition
NAME KNIGHT, TERRY NAME d ;H&" te EMVM
STREET ADORESS | 112 CASSILLY WAY stheer aoveess | /&Y ST LW_DF
om-st-7e ) JUPITER FL 33458 CITY-S5-2P \.&/PHLU" ~ 324gY
TILE VPD m'DEIete : TILE VFD O change  [Faddition
NAME HART, LiZ NAE Je fE Rendol W
STREET ADDRESS | 105 JEANETTE WAY swerraonress | 114 Cas5i [/ ¥ 0“/
orv-st-ze | JUPITER FL 33458 sz | VUprdr Fr3345¢ A
THLE STD O etete TITLE ) [ Change [ Addition
NAME WOHLFARTH, DONNA HAME
sTReeT ADDRESS | 113 STILL LAKE DR. STHEET ADDRESS
CITY-5T-2IP JUPITER FL 33458 CITY-§T-2IP
TILE [T Delete TRLE [ changge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ pelete TITLE O change [ Adcition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§$T-2IP GITY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
NAME ‘B mame
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ IVt Qo Wirt ot

22500

S6I-1Y5-10070

' SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING QFFICER OR DIRECTCR

Date Daytima Phone #

Mar 31, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



