‘ FILED

2005 NOT-FOR- CORPORATION :
005 NOT-FOR-PROFIT CORPORATION sgp 09, 2005 8:00 am
ecretary of State

PgENEJmeENT #N04000006578 09-09-2005 90031 005 ****6] 25
LA PRESERVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address '
120 NE 4TH ST 120 NE 4TH ST )
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 ) 50 0 8 Gu 4 8
e s s (IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 06282005 Chg-NP CR2ZE037 (10/03)

Cily & State Cily & State 4. FE} Number /'Tm/pplied For

: Not Applicable

Zip (_30”'““’ Zip Country 5. Centficate of Status Desired [ fi';’fqﬁf’éﬂ""““'

6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name
GEX-F RICHARDSON, PA -- - - e A — — - - - e
120 NE 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regaterad agent and title if applicable (NOTE: Regisiered Agent signature requirec when reinstating) DATE
Filln Foo i $61.25 : 8. Election Campaign Financing 55_00 May Be Make check payable to

- Due by September 7, 2005 . Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete THLE [ change  [J Addition
NAME WRIGHT, GLENN B JR NAME
STREET ADRESS | 120 NE 4TH STREET STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE, FL. 33301 Cmy-$1-2P
TIME VP [ pelete TITLE [ change  [J Addition
HAME WRIGHT, PATRICIA K NAME
STREET ADDRESS | 120 NE 4TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33301 Cy-ST-2p
TTLE O etete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cy-ST-21P
TITLE O pelete TITLE 1 Change [ Addition
NAME R o ) _NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cmy-§1- 2P
TmE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE O cChange [ Addition
NAME A NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 dress, with all other like empowered.
SIGNATUEIE\/- e Q/() /0 (
T "\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Prona #




