—

FILE NOW: FILING FEE IS $61.25

r NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION ’ \, Sandra B. Mortham
ANNUAL REPCRT i

iy 07 Sacretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # (3)
. Corporation Name

PRESERVE HOMEOWNER'S ASSOCIATION, ING.

Principal Place of Business

% SCOTT SPOERL
276 ALTERNATE 19 NORTH
PALM HARBOR FL 34683-2650

Mailing Address

% SCOTT SPOERL
2706 ALTERNATE 19 NORTH
PALM HARBOR FL 34683-2650

B E

3a. Date of Last Report

. Date Incorporated or Qualified

02/10/1989

2. Principal Place of Business 2a. Maiing Address 4. FE} Nurnber Applied For
m ;a 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Apt. #. € uite, Apt. #, elo 5. Certificate of Status Desired ] $8.75 Add‘monal
E\ —E\ Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3\ Eﬂ Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under . 199.032,
;ﬂ 25 29 30 Fiorda Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
SPDERL SCOTT R. 82| Strent Address {P.O. Box Number is Not Acceptable)
2708 ALTERNATE 19 NORTH
PALM HARBOR FL 34683 83
84| City FL \35 Zip Gode

71, Pursuant to the provisions of Sactians 61 70602 and 617.1508, Rlorida Statutes, the abave-named ¢

or ragistered agent, or

familiar with, and accept the obligations of, Secton £17.05603, Florida Statutes

orporation submits this Statement for the purpose of changing its ragistered office

bath, in the State of Florida. Such ghange was authorized by the carporation’s board of directors. 1 hereby accept the appointment as ragistered agent. | am

SIGNATURE e e e
Signalure, typed of priried aanke of registersc agert and e ¢ appic.ave. (NOTE ' Ragislared Agenl signatus rpcjuirad when reinslating? DATE

12, DFFIGERS AND DIRECTORS 13 DTN CHANGES 10 OF FILERS AND DRECTORS IN 12

TILE STD []DELETE 11TTLE [Change  [] Addilion

NAME GORROW, CHARLES R. 1.2 HAME

orweeranoaess | 2706 ALTERNATE 19 NORTH 1.3 STREET ADORESS

CTy-S1-ZIP PALM HARBOR FL 14 GITY-5T-2IP

TILE PD L ]DELETE 2 1TITLE Clcnange [ Addition

NAME SPOERL, SCOTTR. 22 NAME

swreET aooress | 2706 ALTERNATE 19 NORTH 24 STREET ADDRESS

CITY-51- 29 PALM HARBOR FL 2 4CITY-ST- 2P

TILE D []DELETE ERRIL [JChange [ Addition

NAME SPOERL, JANALYN 32 NAME

sreer ociess | 2734 WINDING WAY 33 STREET ADDRESS

GITY ST+ 2P PALM HARBOR FL 34 CITY-ST-2IP

TiTLE [CIDELETE 43TILE [change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

QIry-51-2iP 44 0ITY-ST-IP

TITLE CIDELETE 5.1 TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-ST-2P 54 CITY-ST-7P

TILE [CI0ELETE 61TILE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS 3 STRCET ADDRESS

CITY-ST-2IP GACHTY - STZP

14. | do hereby certi
certify that the information indicated on thigfannual report or supplemental annual réport
oath- that | am an officer or diractor of th
appears in Block 12 or Block 13 if cha

SIGNATURE: _

SIQN,

= npt qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
true dnd accurate and that my signature shall have the same lsgal effect as if made under
xacute this report as required by Chapter 517, Flofida Statutes; and that my name

Date Daytme Phone #

B 297/%(657)297;'{233_

CR2E037 (12/95)

rA TR



