; FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT # NO00C0002420 (/ Secretary of State
1. Entity Name 07-21-2003 90126 042 ****§] .25
THE PRESERVE AT JENSEN BEACH COUNTRY CLUB ASSOCI
ATION, INC.
Principal Place of Business Mailing Address
C/O STEPHEN NOVAK C/O STEPHEN NOVAK
3744 NW PINQAK DRIVE 3744 NW PINOAK DRIVE )
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 :
o R 0 0
Suite, Apt. #, ete. Suite, Apt. #, etc, IYCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Nurnber 59'3651964 Applied For
Not Applicable
Zp 7 Country Zp ‘ Country 5, Certificate of Status Desired | $8.76 Addilional
Fee Required
6. Name and Address of Currant Raegistered Agent 7. Name and Address of New Ra Istered Agenl

FEEEY Py
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e T e BT T g e et L s e i e o | Namg — o

BRISTOL MGMT Street Address (P.O. Bx Number is NoyB¥reptal
735 COLORADO AVE. M. Ew @ML Dﬁw‘i,

STUART FL 34995
Aensen Boach . CL FL[™ 58957

8. The above named entity submlts this statement for the purpose of changing its registered ofiice or registered agent, or both, in 7in the State of Florida. | am familiar with, and accept
the chligations of reglstered .agent.

"SIGNATURE

Al T Slgnatura, typed or prijted name ol registered agent and [it‘le it epplicable ({NOTE: Registered Agent signature requirgd when rainstating)

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O - Added to Fees Florida Department of State
' J.

10, =70 v OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 1D

we . (DP E o Deicte TITLE DE— [ Change [ Addition
RG MCCOREY, ERAINE ' v phen ‘Novak

STREET ADDRESS | 3844 P : STREET ADDRESS t{ '8 P‘N’ Oak Dl"

CITY- S7-IP BEACH 957 CITY-s1-2p NS0 Beash By ?I 8572

MLE sD O b TNLE V5p P Thange [ Addition
NAME HORCHBERJEN, DAVID WF{; NAME Daxed Heeshberg

STREET ADDRESS | 3796 DEER OAK DR. 6—6 STREET ADDRESS ?13(9 DézR 60-k th\/’i
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-5T-2IP 1—_’.[ 3%557 ]
e | o e . Qe [T VT T T Change  [ddition
NAME RAME Doen MACIE,K
STREET ADDRESS sreer aonsss | 3spu Pew Oade Det vE
GITY-57- 2P orvstze | TeaSent (Beach , | 3447
TITLE @ Dolets TITLE R‘ H e » 7 ] Change [Whddition
NAME NAME PN
- ?2-2—! N¢
EET ADDRESS saeer a00Ress | 3@ Py Cole Orwe-
CITY-$T-2P ‘ ov-si2p | Xz e <)
T ol O petete e JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2I8 CivY-ST-ZIF

12, | hereby ceriify that the information supplied with this filin 3 does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or cn an attachmept with an addregs, with all other like emp red.
SIGNATURE: Mf Dl LV M 7/ 7493 774 'éfZ K654

SIGNATHRE AND TYRED OR PRINTED NAME OF SdNING OFFICER OR IRECTORY Yoyenl ProrvE——

0016737

CRZE037 (4/03)



