FILED

2006 NOT-FOR-PROFIT CORPORATION M ay 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N95000002826 Secretary of State

1. Entity Name

TOWNHOUSES AT JUPITER KEY HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business
275 TONEY PENNA DR
#7

JUPITER, FL 33458

Mailing Address

275 TONEY PENNA BRIVE
#1

JUPITER, FI. 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

05-01-2006 90465 008 ****6]1 25

0 R A

Suite, Apl. #, etc.

04042006 Chg-NP

CR2E037 (11/05)

City & State City & State 4. FEI Number Appked For
65-0655545 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ) ?g ;Eq::?:dmnal
8. Name and Add: of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
KUNKLE, CRAIG
275 TONEY PENNA DRIVE #7 Street Address (P.O. Box Number is Mot Acceptable)
JUPITER, FL 33458
City FL I 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typoed o priniad name of regiskemnsd agenl and ife § appicable. (NOTE: Ragistered Apem signanre requied whan fensiating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Flortida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRE PD [ Delete THLE [1Change [ Addition
HAME MCLNERNEY, MICHAEL HAME

STREETADDRESS | 117 OCEAN KEY WAY STREET ADDRESS

CITY-5T-7IP JUPITER, FL 33477 CiY-51-2P

TME VPD Delete ME \Y; 1 change P Addition
NavE MANN, JERRY = NAE ‘Fg{e, Ftzer

STREES ADDAESS | 115 OCEAN KEY WAY STREET ADDRESS | 1465y OCLON Lk)O.L.l

CITY-SF-2P JUPITER, FL 33477 CY-S1-28 SO A v E

T D 1 etete e N i O Crange (3 Addition
NAME CURATOLA, JOHN NAME

STREET ADDRESS | 153 JURTER KEY ROAD STREET ADDRESS

CITY-5T-2P JUPITER, FL 33477 CIY-S1-2P

TME [ etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME O pelete TMLE [d Change [ Acgition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Detete TME [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | 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 of trustee empowered 10 execute 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 address, with all other like empowered.
SIGNATURE: ;—&;J\\z,__\. PETER _FITzER G- Db $-SEDR|
Daytme Phone #

DFWID‘GOFFmOﬂDREGTOﬂ




