2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # N02000007612
TESORO PRESERVE PROPERTY OWNERS'
ASSOCIATION, INC.

02-24-2006 90014 024 ****70.00

Principal Place of Business Mailing Address

3228 SW MARTIN DOWNS BLVD. 3278 SW MARTIN DOWNS BLVD.
STES STES
PALM CITY, FL 34990 PALM CITY, FL 34990

A

DO NOT WRITE IN THIS SPACE

A AR

01312006 No Chg-NP CR2E037 (11/05)

4. FEI Number Applied For
01-0750948 Not Applicable
$8 75 Additional

8. Certificate of Status Dasired y
Fee Fleqmred

6. Name and Addrass of Current Registered Agent’

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed aame of registered agent and 1 If apphicabla, {MOTE: Registerad Agent signature requirad when reinstating) DATE
Filing Fae is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS
TITLE VPD
NAME ASP, JOHN R
STREET ADDRESS | 3228 5.W. MARTIN DOWNS BLVD., STE. 5
CIry-S1-ap PALM CITY, FL 34990
TILE PD
NAME JONES, ALTON E
STREETADDAESS | 3228 S.W. MARTIN DOWNS BLVD., STE. 5
CITY-5T-2If PALM CITY, FL 34990
TITLE T e e B -
NAME CROCKER, JOE
STREETADDRESS | 3228 5.W. MARTIN DOWNS BLVD., STE. 5
CITY -ST-2IP PALM CITY, FL 34990 DO NOT WRITE
TITLE sD
me S . CINDY IN THIS SPACE
STAEET ACDRESS | 3228 5.W. MARTIN DOWNS BLVD., STE. 5
CTY-si-zip PALM CITY, FL 34990
TTLE
NAME
STREET ADDRESS
CITY-51-2ip
TITLE
NAME
STREET ADDRESS
CHY-ST-21P

12. 1 hareby cenify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that f am an officer or director
of the corporation or the recaiver or trustee ampowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atta

2[z2]ob  (112)%9- 6200

C:Siwth o ad 5, with alt other like empowered.
SIGNATURE: _Z ("% O &M

/ NVTURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




