|
2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N30643

1. Entity Name

PRESERVE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

10504 E. LAKE WOODLANDS PKWY,
OLDSMAR FL 34677

Mailing Address

10504 E. LAKE WOODLANDS PKWY.
CLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90875 039 ****6].25

I

AN

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
59‘3048031 Not Applicable
i Zi Count ith
Zip Country ® iy 5. Cerlificate of Status Dasired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne —
SCANNAVINO, DOMINICK Street Address (P.0. Box Number is Not Acceptable)
' ]
1050A E. LAKE WOODLANDS PKWY.
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed ar pr!imed name of registered agent and title if appkcabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25

|

Trust Fund Contribution.

Added to Fees

Department of State

10, | OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE TSD | . R Delete e 75D ] Change [ Addition
e TOMCZAK, KRISTIN | e MWcMahon Leslie
STReET ADDRESS | 1308 PRESERVATION WAY STREETADDRESS | [/ 2 / o Preservatrbh Wa |/
omv-si-z6  |OLDSMAR FUl  OT-ST2P | Dl @ e I
TME PO | K ozlete | e f o] [ change [ Addition
NAME LEWISON, GARY e Michelle Herngnde =
sTReeT ADDRESS | 1338 PREVERVATION WAY i seeTaboRess | { DY E (res ey Fron Wa Y
orv-s-2¢ | OLDSMAR FLL § CSUZP B s £
TILE D | <2 Delete B e Cdchangs [ Addition
NAME " |ALBANESE, VINCENT - H name -
STREET ADCRESS | 1372 PRESERVATION WAY STREET ADDRESS
omv-s1-2¢ |OLDSMAR FL 34677 _ CTY-5T-2IP
TIE ) ‘ O Delete TITLE [changs [ Addition
NAME ACKERMAN, | TIMOTHY ' NAME
STREET ADDRESS {1314 PRESERVATION WAY STREET ADDRESS
CiTY-$T-ZIP OLDSMAR FL' 34677 CITY-ST-2P
THLE P O belete TITLE [J change [ Addition
NAME i NAME
STREET ADORESS |~ ° ) STREET ADDRESS
CITY-ST-Z1P E CITY-ST-2IP
TITLE [ Delete TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-2IP
12. | hereny cerlily that the ibformation supplied with this ji s ngft gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemenje ng/agcurghe And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver opffuglec empovwtpéd e gdhis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wipf ap/addregs, empowered.
L T e
SIGNATURE: __|_7 Z=OUIRED ] 9’/{/92 227566 4 2/
7/

Date

Daytime Phone #

%
§ i

CR2ED37 (9/01)




