FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT
Secretary of State
1. Entity Name
LAKE WILSON PRESERVE HOME OWNERS
ASSOCIATION A NOT FOR PROFIT CORPORATION
Principal Place of Business Mailing Address. . guuva- -
8297 CHAMPIONS GATE BLVD #517 8297 CHAMPIONS GATE BLVD #517
CHAMPIONS GATE, FL 33896 CHAMPIONS GATE, FL 33896
e T I R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03172007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Counlry Zp Country 5. Centiticate of Stalus Desired  [1 fg'zs'q Sddiional
. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
—_— = Name N _ A — — —
SCHREIER, DAVID ANSFIELD NTHONY

1597 SE PORT ST LUCIE BLVD Street Addsess (P 0. Box Number is Nof Acceptable)
PORT ST LUCIE, FL 34952 7 CARDINAL  COORT

CHaAMPIONS GATE

™ DAvENFPORT FL | 5% gag

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

SIGNATURE Ani Ty Ml"\(\}SF}ElD [7 Maecy 2007
{NOTE: Registerad Agen! signalire required when reinsiating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 mMay Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Addad o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE L [ Delete e [T change [ Addition
NAME MANSFIELD, ANTHONY NAME
STREET ADDRESS | 8297 CHAMPIONS GATE BLVD #517 STREET ADDRESS
CI7Y-5T-2IP CHAMPIONS GATE, FL 33896 CITY-ST-2IP
TITLE VPT 3 petete TME [ Change  [] Aditien
NAME KALSI, GURMIT NAME
STREETABDRESS | 8297 CHAMPIONS GATE BLVD #517 STREET ADDRESS
QITY-ST-2P CHAMPIONS GATE, FL 33896 CITY-ST-2IP
TMLE SD 7 Detete TMLE [ change [T Addition
NAME TRICKELBANK, PETER NAME
STREET ADDRESS | 8297 CHAMPIONS GATE BLVD #517 STREET ADDRESS
CITY-ST-2IP CHAMPIONS GATE, FL 33896 CITY-S7-2IP
TMLE D BB Delete TIRE O change [ Addition
HAME MANSFIELD, ANTHONY NAME
STREETADDRESS | 1597 SE PORT ST LUCIE BLVD STREET ADDRESS
CITY-$T-21P PORT ST LUCIE, FL 34952 CITY-ST-2IP
TME D ¥4 Deete TIE Cichange [ Aadition
RAME KALSI, GURMIT NAME
STREET ADDRESS | 1587 SE PORT ST LUCIE BLVD STREET ADORESS
CITY-ST-2IP PORT ST LUCIE, FL 34952 CIry-S1-2IP
e B Delete AME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12 | heraby certifty that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal atfact as if made under oath; that | am an officer or director
of the corporation or the recaivar of trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Ans rrony Mwsnan 7 /Z”A(am o7 848 242 31

MATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




