2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

——— Apr 27,2004 08:00.AM
NO1000 ’ :

b E?“&‘;’m‘?‘E“T # N01000001309 Secretary of State

THE PRESERVE OF VERO HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business - Mailing Address )

4760 N. HARBOR CITY BEVD, 4760 N. HARBOR CiTY BLVD.

SHTE 201 SHITE 201

= = A
04152004 No Chg-NP CR2EQ3T (10/03)

DO NOT WRITE IN THIS SPACE PO e o
65-1089594 Mot Applicable
5. Certificate of Status Desired O gg;esq“;i’;ﬁma]
§. Name and Address of Current Regi d Agent

530 8. HARBOR CITY BLVD. DO NOT WRITE
NELBOUSNE, FL 32801 IN THIS SPACE

B. The above named entity Suomits this statement for the purpose of changing ks registered office or registeted agent, or both, in the State of Florida. | am famifiar with, and accept
the abtigations of regisiered agont.

SEGNATURE —

Signatura, yved or prated fema of regiteres sgent and Yve if apphcablo {IDTE. Registered Agent signatura squied when teinsialiing) DATE

Filing Feo Is $61.25 8. Election Campa[gn F.manclnq 0 $5.00 may Be

Pue hy May 1, 2004 Trust Fund Contribution, Added o Fees _ UGBBUGISESSE‘!

P £33 St ot Py | o

1o, ~ OFFICERS AND DIRECTORS ] ) BRCALLE SR L = [v [0 L0 My » 3 Ny 2w
THLE D T
NAME GENGNI, JOMN P JR.

STREET ADDRESS | 4760 N. HARBOR CITY BLVD.
LY -53-2p MELBOURNE, FL 32935

HUME D

HAME GENONE, JOHN M

STREEY AGIRESS | 4760 M. HARBOR CITY BLVD.
EAY-ST-27 MELBOURNE, FL. 32935

TRE o
HAME KERN, RICHARD

SIREET ADDRESS { 4760 N. Vo,
o | 40N pavSon oot DO NOT WRITE

o | ' IN THIS SPACE

STREET ADDAESS
CiRy-51-2F

TRE

HAME

STREET ADDRESS
GiTe-S1-OF

THE

HAME

STREET AQDAESS
CiTY -51-2%

12. 1 hereby certily that the miormation supplied with this fing does not qualify for the exemption stated in Section § 19.0%3)(), Florida Stalutes, | further certify that the information
mdicated on this Tepont or supplemental Teport is true and accurate and that my signature shall have the same legal elfect as it made under calh, that | am ar: oificer or director
of the corporation or the recebiee gy trustee empowered to execute this report as required by Chapter 617, Florlda Statutes, and that my name appears in Block 10 or Blosk 113

changed, or an an stiag e empowered,
‘)///d%l G
AT

SIGNATURE:

HAME OF SIGRING OFFICER OR DIRECTOR Dstrione Phons ¥




