2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 28,2008 8:00 am

DOCUMENT # N03000009994 ecretary of State
1. Entity Name 04-28-2008 90335 010 ****5] .25
LAKE WILSON PRESERVE HOME OWNERS
ASSOCIATION A NOT FOR PROFIT CORPORATION
Principal Place of Business Mailing Address
8297 CHAMPIONS GATE BLVD #517 8297 CHAMPIONS GATE BLVD #517
CHAMPIONS GATE, FL 33896 CHAMPIONS GATE, FL 33896 e
T T WL ERRNT RIS
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g.;gqgfg;tional
8. Name and Address of Curront Reglatered Agent oL ____ 7._Nama and Address of New.Registored Agent._— .
Name
MANSFIELD, ANTHONY
223 CARDINAL COURT Street Address (P.O. Box Number is Not Acceptabig)
CHAMPIONS GATE .
DAVENPORT, FL 33896
City FL Zip Code

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

SIGNATURE . i
Signmurﬂ. typed or printed n{,‘ne of regisierad agent and tile it 2ppicable, {NOTE: Registarec Agent signatura required when rainstabing} DATE

L ang Fee is $s1_25 9. Election Campaign Financing $5.00 May Ba Make check payable to

rr. Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O elese TnE [T Ctange [ Addition
NAME MANSFIELD, ANTHONY NAME
STREET ADDRESS | 8297 CHAMPIONS GATE BLVD #517 STREET ADDRESS
CIvy-51-219 CHAMPIONS GATE, FL 33896 CITY-ST-2IP
TITLE VPT O pelete TILE [JChange [ Aadition
NAME KALSI, GURMIT NAME
STREET ADDRESS | 8297 CHAMPIONS GATE BLVD #517 STREET ADDRESS
CITY- ST-2IP CHAMPIONS GATE, FL 33896 CITY-ST-2P
TITLE sSD O Dedete TITLE O change £ Addition
NAME TRICKELBANK, PETER NAME
STREET ADDRESS | 8297 CHAMPIONS GATE BLVD #517 STREET ADDRESS
CITY-S7-2IP CHAMPIONS GATE, FL 33896 CITY-ST-2IP
TITLE D B’Delele TiLE [JChange  [] Addition
NAME MANSFIELD, ANTHONY NAME
STREET ADDRESS | 1587 SE PORT ST LUCIE BLVD STREET ADDRESS
CITy-ST-7IP PORT ST LUCIE, FL 34952 CITY-ST-2P
TIME D M’Delete TITLE O cenge [ Addition
NAME KALSI; GURMIT NAME
STREET ADDRESS 1597 SE PORT ST LUCIE BLVD STREEY ADDRESS _ Y
CITY-ST-2IP PORT ST LUCIE, FL 34952 CITY-ST-2P T t
TILE [ pelete TME O change [ Addition
NAME NAME .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachment with an address, with afi other like empowered.

SIGNATURE: Avzrons FTANSERELO 7 3 Ao 0% S 26241

HHGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Datell Daytime Phone #




