5 e —

2006 FOR PROFIT CORPORATION FILED
R ANNUAL REPORT (AR}

POCUMENT Pyp—— Apr 10,2006 08:00 AM
ey Moo Secretary of State
PREFERRED CONDOMINIUM MANAGEMENT CORPORATION
Principal Place of Busness Matiing Address
% ARTHUR SKRIVAN % ARTHUR SKRIVAN
25730 HICKORY BLVD. #636-C 25730 HICKORY BLVD. #635-C
2, Principal FMace of Business 3. Mailing Address
L_'éuﬁa, Apt. #, elc. Suite, Apt. #, sto. 158 MOORE CRZED34 {10/05)
Cuy & Stais Ciy & State 4. FU Number Appifgd_For
B 65-0030958 Not Agpiinai
Zp Cauny Zp Foumw 5. Cenificate §L$ Status Desired 0O ?eae‘;?q Srcgﬁonal
€. fsame and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Marmg
SKRIVAN, ARTHUR -
25730 HTCKORY BLVD. Street Address (P.Q. Bax Numbe;r is Nat Acceptable)
#636-C - _
BONITA SPRINGS FL 33923 5 _
Tty E FLT Zip Code
8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, ar batt, in the Stata of Florida, 1 am familiar with, andfac_-;r:-g
1he cbhgatons of ragistered agent.
SIGNATURE i
Sighetea. heped ot praved natmit b reqistere agdnd and e 1 apphsahio (ROTE Regsiored Agert signsiGre reaquiad whei redistancg] } OntE
frrre—

*FILE'NOW!! FEE IS $150.00 . .,
. 'After May 1, 2006 Fee Wil Be $550.00,, ...
_Make Check Payanle fo Florida De.pa[trr)eri!,qg.ﬁ e

L. Election Campaign Financiog $5.00 sfay c.

Trust Fund Conkribution. [ Added 1o Fees

| 10 OFFICERS ANG GIRECTORS 11. ADDITIONS (CHAMGES TO OFFICERS AND DIBECTORS IN 31
TITLE PD 3 peiete TIE [Jchamge Qe
HAME SKRIVAN, ARTHUR HAME s
STREET AGORESS | 26730 HICKORY BLYD. #636 ' STREET ADCRCSS ngf}aﬂfﬂgg 12
CIvfF-5T-2P BONITA SPRINGS FL £Y-51-29 134,-’24. GGMBUth—DIB 15&- ['JU
e s 3 pulete WHE O Change [ 2o
HAME SKRIVAN, THERESA HAME
STREET ADORESS | 25730 HICKORY BLYD. #636 SIREET ADURESS
ChyY-57-2P BOMITA SPRINGS FL CITY-§7-2P
HIE ™ 2 Detore it [ O Clinge petice
NAMF SKARIVEN, AICK NAME
STREES ADDRESS { 25730 HICKORY BLVD. #5636 STREET ADDRESS
CRY-ST-IF I BONITA SPRINGS FL CIny -57-27
TTLE [ zetets tme F1Change [ Aetition
NAME NAME
SURRET ADDRESS STRECT ADDRESS
Liry-S1-op CiITY-57-2F
e 7 pelats T 3 Change 1 Adatla:
NAME HAME
ATREET ADTRESS STRLET ADDRESS
&ITY-5T- 2P CATY- ST- 2P
e 1 veee ME 3 Change [ Additior
NABE NAME
STREET ADDRESS STUEES ARDRESS 1
CITY-51-2P CITy-Si-2iP ;

12. { hereby cenify thal the information supplied with this Wing does not qualiy for the exemplicns contained m Seclign 119, Florida Statutes. [ further certify hat ths informahor
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfeqt ab if made undar oath; that { am an officar or diractor
d {0 executs this repart as required by Chapler 607, Florida Stawes; and that my pame appears in Block 10 or Block 11

at the corparanion of the receive
“with alt other hke empowered.

it changed, or on an attaChm

Aethur SKewaw wfeloe 230 692 - ree

S S ———— — Minba-viieiay . Al o T e .




