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FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT & £ FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT ;

Secretary of State

1996

DIVISICN OF CORPCRATIONS
DOCUMENT # (8)
1. Corporation Name

PREFERRED CONDOMINIUM MANAGEMENT CORPORATION

TR AT AN

Principal Place of Business

% ARTHUR SKRIVAN
2570 HICKORY BLVD. #63%C
BOMITA SPRINGS FL 33923

Mailing Address

% ARTHUR SKRIVAN
25730 HICKORY BLVD. #636C
BONITA SPRINGS FL 33923

3. Date Incorporated or Qualfied | 3a. Date of Last Report
02/06/7988 1905
2. Principal Plage of Business 2a. Malling Address 4. FEI Number Applied For
m -2‘61 Notl Applicable
Suille, Aot #. etc | Sulle, Apt. #, elo 5. Gertificate of Status Desied  [7] $8.75 additional
22 27| Fee Requirad
City 8 State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
El -2—31 Trust Fund Contribution Added 10 Fees
7p Country | Zp Country 8. This corporalion has lability for inzw tax under s 199.032,
24] |25 23] m Fiorida Statutes O Yes [iNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agenl

Bl Name

SKRIVAN, ARTHUR

82| Street Address (P.O. Box Number is Not Acceptable)
25730 HICKORY BLVD.

#636-C 83
BONITA SPRINGS FL 33923

84 City Zip Code

FL |*|

11, Pursuant to 1he pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its regislered office
or registered ageant, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | horeby aceept the appointment as registered agent. | am
famifiar with, and accept the abligations of, Section B07.0505, Florida Statutes

SIGNATURE o o e e e [ et e [
Sigriature typed or prinled née of registared agat and 112 It gyl carle (NOTE- Rogistered Agent signalre required when reinstanngs DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE FU [J ELEIE 1.1 HTLE [ Change [ Addition

NAME SKRIVAN, ARTHUR 1.2 NAME

STREET ADDRESS 25730 HICKORY BLVD. #636 1.3 STREET ACDRESS

CITY-51-2P BONITA SPRINGS FL 14C1TY-51-21P

TITLE WU ] DELETE 2 1TILE O Change [ Addition

NAME SKRIVAN, THERESA 22 NAME

STREE ADDRESS 25730 HICKORY BLVD. #6368 23 STREET ADDRESS

GllY-51-2IF BONITA SPRINGS FL 240NV -S1-2F

TITLE 10 [ ] DELETE 3 1TILE [ Change [ Addition

A SKRIVAN, RICK 2 NAME

STHES T ADDRESS 25730 HICKORY BLVD. #636 33 STREET ADDRESS

LIy -ST1-21P BONITA SPRINGS FL 34 CITY-51-21P

TILE [J DELETE ERR [ Change [ Addition

NAME 42 NAME

STREET ADRESS 4.3 STREET ADDRESS

CITy-st- 71 44LITY-5T-2IP

TITLF [] DELETE 5 1TLE [ Change  [7] Additon

NAME 52 NAME

STREET ADDRESS 53 SIRELT ADDRESS

GITY-51-2F 540ITY-3T- 7P

ITLE [7] DELETE 6 1TITLE [ Change [ Adddion

NAME 62 NAME

STREET ADORESS 63 STREET ADORESS

Y- §0-2p £4CITY-5T-21P

certify that 1he information indicated on t
aath; that | am an afficer or director
appears in Block 12 or Block 13,

a3

Ve Vo4 re

Ent with an address

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
is annual repert ar supplemental annual report is true and accurate anc that my signature shall have the same legal effect as #f made under
#fic. corporation or the receiver or trustee empowered 10 execule this repon as requirad by Chapter 607, Florida Statutes; and that my name
\anged, or on an attac

L)
s]ANAﬁmE’A’Nb TYPED ORPRINTED NAME OF BIGNING.OFFICER En;nsi?oﬁ ’

ADa,M\e Prione #

CR2E034 (12/95)

)
|
t
|




