2002 UNIFORI\h BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33491

1. Entity Name

THE PRESERVE AT JUPITER HOMEOWNERS ASSOCIATION,

INC.

Secretary of State

02-07-2002 90183 045 ****5] .25

Principal Place of Business

124 STILL LAKE DR
JUPITER FL 33458
us ’

Malling Address

P.O. BOX 0432
JUPITER FL 33468
us

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 07,2002 8:00 am

City & State City & State 4, FEI Number Applied For
65'0147169 Mot Applicable
Zi Country Zi Count i
s uniry P ouniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - T
KN|GHT, DAVID Street Address (P.0. Box Number is Not Acceptable}
1645 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33401
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 name of registerad agent and title if applicabie (NOTE: Registered Agent signature reguired whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

OFFICERS AND DIRECTORS

10. | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE PD [ Delete TTE [ KMonange [ Addition
NAME TUSCHMAN, BOB NAVE PR.ADR, CHARES

srecT a00REss [ 113 GASSILY WAY simeer 00%Ess | V@l Teanethe W=;§3 8

ur-s-7P | JUPITER FL 33458 CITY-ST-2IP TuPITEA Fie ‘-l,

TILE VPD _ J Delets e yPD Slhage [ Addition
NAME RENDEL, JEFF NAME CARLSIr, RobAEAN

STREET ADDRESS | 115 CASSILLY WAY - STREETADDRESS | (@3 eanedtte- we

ery-St-2F | JUPITER FL 33458 ey-s1-2 Jup\IEh FU 33455

TILE ST e [ Dalete TILE A 259> - w5d Change [ Addition
N CHEPURKO, PAUL e Scaxy, Jonn

STREET ADDRESS | 120 STILL LAKE DR STREETADDRESS | 11§ ¢ ash=Y Y

orv-sT-2p | JUPITER FL 33458 CITY-ST-2P IvP\IEn, FU ‘33L}§5’

TITLE [ Belete TILE I change  [C] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-21P

TILE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TITLE [ palete TITLE [Ichange [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered 1o execule 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 attachment with an addresnh all other like empowered.

SIGNATURE:

SIGNAT/ON EQUIRED

[-17-0v  S6) TVTYST)

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (9/01)



