2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000126976 Feb 03,2006 08:00 AM
5. Enity Name Secretary of State
THE PRESERVE AT LAKE WALES, INC.
Principat Place of Business Mailing Address
4047 ASHTON CLUB DRIVE 4047 ASHTON CLUB DRIVE
R o TG R
2. Principat Place of Business 3. Mabng Address

S:._;sle._ Api. #. eﬁé. S - Sute, Apt. i, efc. 151 MOORE CRzEDa4 {1 0}05}

Ciy & Stata City & State & FEINumeer 0—1583;504 | |2§_:>£i (io:

Zp Country & Couniry 8. Certilcate of Status Desred 0 gg;ggqﬁf:é"""m

6. Name and Address of Current Registered Agent 1 - 7. Name and Address of New Registered Agent
Name
Eg?.;\i Egi‘ﬁ‘%i;iNCiUB DRIVE - ) Strect Address (PO Box Numper is Not Acceptable)

LAKE WALES FL 33859 S .

Cty FL i 2ip Code N

8. The abave named entity subirits this stalement tor The pucpose of changing its registered alfice ar registarad age. or bath, in the Stale of Florda. | am famhiar wilh, aad accept
the obhgatons of regrstered agent.

SIGNATURC

Saphntute. lyprd of preasied nieve of regasted agent st ulio d applcatie (NOIE Regatared Agem srigralute leuansd when renstaing) OATE

FILE NOWI! FEEIS $15000° 7 9. Electon Campaign Financi :
) SALRILN daplodd L . paipn Fipancing $5.00 May B-
..+ After May 1, 2006 Fee Will Be $55000 _ . Teust Fund Gominoution. [ Added te Fees
Make Gheck Payable to Floridd Department of Slate...

10. o _OFFICERS AND DIRECTORS 1. - ADDSTIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TTLE o [ belete Lt CIcharge [ Ansts
NAME BARNES, JOHN P HAME

SYREET ADDRESS | 4D47 ASHTON CLUB DRIVE STREET ADCRESS _ Lenon04 126y

Cn-SE-2¢ | AKE WALES FL 33859 CHFY-ST- 2 32/13706-300093-001  (h0,00

()13 D 3 Detets TIRE O Cange 0 Acdina
NAME BARNES, MARY ANN G ’ NARE

STAEET ABDALSS 4047 ASHTON CLUB DRIVE - STRLES ACDRESS

ON-ST-7F [ AKE WALES FL 33858 - CITY-ST1-1iF

TITLE T Datele HIE Tlonange [ Agee
HAME ) HAME

STREL! ADDRESS STREE ADORESS

CITY-ST-TF CiTY-§t-20

Tme [ petete TE {3 Changs [ As
HANE HAME .

STRFET ADDRESS STRECT ADOPESS

CHY-ST-27 oTY-51- 2P

TE [T Datetz TILE 3 Change par
TAMT NAME

STRELT ADERESS STREET ADDRESS

GTY-ST- 26 CY-ST- 7%

i 3 Dejete it O] Chamge. (0 Aee
NAME HAME

STAEET ADDRESS STREES ADDRESS

Ty -ST-717 CIY-§1- 2P

t2. | hereby certify that the infarmanca suppled with s Iing does not qualify for tne exemptions contained 0 Seclion 119, Florida Siaines. ! furtber cerliy that the intormalion
mdicated on 1hs report of supplementa! repornt is Hue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer o diracior
of ihe corpuration of he recever of Usies em) ered 10 sxecule this report as required by Chapler 807, Florida Statutes, and that my name apgears in Block 10 or Black 11
if changed, or on an altachment with 2 dre: wih all othes like empowered.

SIGNATURE:'\M L0084  Takn P Bagwee [-3/~06 _Lg3-320>27

—  m



