FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # N93000002356 05-02-2007 90079 Q08 ****5]1 .25
. Entity Name
THE PRESERVE AT FAIRWAY QAKS HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address q yuIgiov
5401 SOUTH KIRKMAN ROAD 7625 LITTLE ROAD g
SUITE 450 SUITE 315 :
ORLANDO, FL 32819 US NEW PORT RICHEY, FL 34654 . -
| T I

Suile, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3185421 Not Applicable
Zp ) Country 4ip Country 5. Certificate of Status Desired ] Eg.gg“ﬁrd:jtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
COMMUNITY MANAGEMENT PROFESSIONALS W, INC -
10730 US 19 Sireet Address (PO, Box Number is Not Acceptable)
SUITE 17
NEW PORT RICHEY, FL 34668
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE

Sigaaiure. lyped o primeg name ol regisiere ageni and title i applicable. INOTE: Ragisterad Agen signalde requited whon [ensiating | DATE

|=|||ngﬂ'|=“ is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payabla 'lo

Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 10
e VP O Detete JUT: . [ Change [ Addilion
NAME VANLERT, HENRY NAME Vaw Le = R cawy
STREET ADDRESS | 13733 WAGGLE CT STREET ADDRESS ’
CITY-ST-2P HUDSON, FL 34669 CITY-ST-ZIP
TMLE SD B Delete mes 0 A Douw 4\& M.\\‘“_ O Change  [SkAdaition
NAME GERSHENSON, BARBARA NAME Y T howem) o bw_
STREET ADDRESS | 9316 CREEKSIDE COURT STREET ADDRESS W dmuny ,?L YL b A
CITY-ST-ZIP HUDSON, FL. CITY-ST-21P
i PD B Delete me © waliav, Blongk Clchenge  [SRAddition
hAME JOHNSON, JUDY NAME 13750 Shonendge Ow
STREET ADORESS | 9141 HALBERG DR SREETADORESS | Mud s T IV b6y
CITY:-ST-2IP "HUDSON, FL CITY-ST- 2P ‘
TITLE RY2. o O Delete meP D [Shthange  [C] Addilion
NAME CAPPELLI, QUIDC NAME
STREET ADDRESS | 13651 BRYNDLEWOOD COURT STREET ADDRESS
CiIy-ST-7IP HUDSON, FL CITY-5T- 2P
T D PR oekte MEXYD | Sl See A,\ O crange  [lefiadilion
NAME HETMAN, DON NAME \3, . 9 g—\,\_, widey Da
STREET ADDRESS | 13736 WAGGLE COURT STREETADDRESS | ¢} L

S0 ‘-l (N

on-Si-z¢ | HUDSON, FLL CITY-51-29 y 3 &
TITLE O oelete TITLE [JcChange  [J Adgition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-7IP ohy-sT-7Ie

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recei ustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my na e appears in Block 10 or Block 11 if

changed, or on an atlac| Nt with an address, with alfpiher like ed.
3
%A - 19\ %&Hsﬁf%c"j

SIGNATURE: J
SSIGNATURE AND WPEWTED NAME DF SIGNING OFFICER OR\QIRECTOR ~ ¥ Oata Daylima Phone #

N N



