FILED
2005 NOT-FOR-PROFIT CORPORATION - Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N33491 : 03-30-2005 90048 006 **¥**62.25

1. Entity Name
THE PRESERVE AT JUPITER HOMEOWNERS
ASSOCIATION, INC.

Principal Placa of Business Mailing Address

113 CASSILLY WAY P.0. BOX 0432 - 5 0 032545 |

JUPITER, FL 33458 US JUPITER, FL 33468 US

ST —— LR

Suite, Apt. #, atc. Suite, Apt. #, etc, 03032005

Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0147169 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional

. Fee Requirad

6. Name and Address of Current Registered Agent - - - - — - 7. Name and Address of New Reglstered Agent .
Name
WOHLFARTH, KURT

113 CASSILLY WAY . Street Address (P.O. Box Number is Not Acceptable}
JUPITER, FL 33458 :

City FL | Zip Code

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

el N ot ' 1

SIGNATURE . N P ey
: ‘' Signature, lypad or printed name of registerad Bgont andﬁuaiiapbucl.aﬂa. A '(EOTE.Reg'iélerchgahfﬂgngum reggiéivfisy_rei_n;tarhg); T " DATE
Filing Fee is $61.25 9. Election Campaign Financing: . $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
1
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
me PD O Detete TIE [ Change [ Addition
NAME WOHLFARTH, KURT NAME
STREETADDRESS | 113 CASSILLY WAY STREET ADDRESS
ciY-s1-2IP JUPITER, FL 33458 CITY-§T-27
TLE D O Delete mE O Change (] Addition
NAME BUCHANAN, DAVID NAME
STREET ADORESS | 113 CASSILLY WAY STREET ADDAESS
CITY-S§7- 7P JUPITER, FL 33458 ) CITY-5T-2Ip
TILE D O peigte TTLE [ Change [ Addition
NAME REGOVE, STEVE NAME - B .
STREET ADGRESS | 101 JEANETTE WAY " STREEF ADORESS -
CITY-ST-29 JUPITER, FL 33458 CITY-S1-2P
THLE O Delete e O] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
3 : [ Delete TITLE [J Change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TIME . . ' C. Ooeete . me .o e T : ! [ Change [ Addition
NAME . R v [fNAME L -
STREET ADDRESS ] ) ) e 'STREET ADDRESS | ° .
CITY-ST-2P [ U - CY-§T-2P - - — ... .

12. } hereby certify that the information supplied with this filing does not queality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sams legal affect as if made under ath; that 1 am an officer ar director
of the carpaoration or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11l
changed, or on an attachment with fin addrogs, wi ther like empowerad,

SIGNATURE:

0R-20-0%5" (561) 748-6$95

SIGNATUREIARD TYPED OF PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #

Kur't Woh oyt | Pres i dent




