2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M67762 Apr 06, 2005 08:00 AM
1. E N
v ane Secretary of State
PREFERRED CONDOMINIUM MANAGEMENT CORPORATION
?-'-'rincipal Place of Business Mailing Address
% ARTHUR SKRIVAN % ARTHUR SKRIVAN
25730 HICKCRY BLVD, #638-C 25730 HICKORY BLVD. ¥636-C
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
Suite, Apt #, otc. Suite. Apt. ¥, etc. 1st MOORE CR2E034 (10'{04) -
City & State Cily & State - 4. FEI Nimiser ' || Apptied For
| 65-0030958 } -%Not i
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggqﬁfégmma'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Hegistered Agent - _
Name -

SKRIVAN, ARTHUR

25730 HICKORY BLVD.
#636-C

BONITA SPRINGS FL 33923

Street Address (P.O. Box Numbar js Not Acceptable)

Ciy T FL J Zip Code

8. The abova named entity submits this statement-for the purpese of changing its registered office or registered agent. or baoth, in the State of Florida. { am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE — -

Signature, tvpad of printad name of registered agant and title Il applicabla

(NOTE Registered Agent signatuls reguired when remstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 "~
Make Check Payable to Florida Department of State

9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

10, OFFICERS AND DIRECTCORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1 1 __
1ILE PD [ Deléte e [Jchange [ Addition
NAME SKRIVAN, ARTHUR HAME B
STREET ADDRESS (25730 HICKORY BLVD, #6838 4 STREET ADORESS . UQQUBQEB%DE C e
CITY- 81 4P BONITA SPRINGS FL “q onv-sionp U‘W =/ QS"BDGEE‘HI? 150,00
TILE SD [ Defete nie [Jchange [T Addition
NAME SKRIVAN, THERESA NAME
STREET 4DORESS (26730 HICKORY BLVD. #6356 STRECT ADDRESS
CITY- ST-21P BONITA SPRINGS FL CIY-ST-2IF

T m [ belete (i [ Gtiange ~ T_] Addition
NAME SKRIVAN, RICK NAME
STREET ADDRESS | 25730 HICKORY BLVD. #6356 STREET ARORESS

3 CITY-ST-ap BONITA SPRINGS FL Ciir-sl-41p
TILE [ Celete mee [0 Change  [] Addition
NAMF NAME
STREET ADDRESS STREFT ADDRESS
GIrY-ST-2p CITY-5T- 1P
s O Delete THILE CJchange [T Addition
HAME NAME
STREET ADDRESS STREFE ADDRESS
CiTY-S1. 2P Ty -S1-20°
THLE O oslets TLE T change [ Addition
HAME NANE
STREET ADDRESS STRECT ADDRESS
CilY-ST- 2P CITY-S1- 2P

12 | hereby certitf}: that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on .
of the corporation o the receiver or
changed, or on an attachmant wi

SIGNATURE:

n address, with all other |

is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
stee empoweared 1o execute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
empawere

F AeTheen S VAR 3/)3/05 AI3F-FPI 724G
M Cala

GNATURE ANGD TYPER OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytwme Fhooe 4



