FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N33491 03-19-2007 90053 014 ****51 25

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

Principal Place of Business Mailing Address 4 D U 3 b ( 1 6
114 CASSILLY WAY 6677 W INDIANTOWN RD .
JUPITER, FL 33458 S STE 56 PMB 121

JUPITER, FL 33458 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0147169 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O Ei':fqﬁ?:;ﬁona.
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, SCOTT L
114 CASSILLY WAY Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL l Zip Code

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

SIGNATURE
Slgnature, typed or punted name of registered agent and title i apphcabie. (NQTE: Registered Agent signature requirad when rasnsialng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees | Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD [ pelete TITLE [ change [ Addilion
NAME CAMPBELL, SCOTT L NAME
STREET ADDRESS | 114 CASSILY WAY STREET ADDRESS
coY-ST-2F JUPITER, FL 33458 CIy-ST-ZIP
TITLE D Delete TITLE D [ Change ﬁ;\ddition
NAME BUCHANAN, DAVID NAME MACLENMN , Dougns
STREET ADDRESS | 113 CASSILLY WAY STREETADDRESS | 1R STiwe Lawes DR,
crv-si-2P | JUPITER, FL 33458 avsir | Fupren . Fo B3346%
NILE D cle e D 7 [Jcrange  TR(amaition
o GREEN, BARRY NAE Ay Creeoad W
STREET ADOAESS | 123 CASSILY WAY srecTanoress |k 23 Cordsiey Way
cTv-ST2P | JUPITER, FL 33458 CITY-5T-21P Jueirer . FL 33¢YR
TITLE ] Delete TILE 7 O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-ZP CTY-ST-2P
TITLE 1 Delete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-20P
Te [ petete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-7IP CITY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or direcior
of the corporation or the recei tee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att: ent with an address, with all othgr like empowered.
P :3[cf{ !o‘r v -3ol-48 L7
€

ED OR PRINTED NAME OF SISNING OFFICER OR DIREGTOR Date Dayting Phone #

SIGNATURE:




