' 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00000002485

1. Enlity Name

PRESERVE COMMONS COMMERCGCIAL ASSOCIATION,

INC.

Principal Place of Business

5692 STRAND BLVD
#1
NAPLES, FL 34110

Mailing Address
5692 STRAND BLVD
#1
NAPLES, FL 34110

2. Principal Place of Business

Y450i Tamiami Tral No

3. Mailing Address

4sol Tamom Trad Ao

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90028 Q02 ****g]1 25

VoA e - -

AV TR

Lite, .Apl. #, alc. guite‘ Apt. #, elc. 04192004 Cha-NP CR2E037 (10/03

§u,t+€'- 200 wite Doo g {10/03)

City & State City & State 4, FE| Number Applied For
M{LDI&‘E) i F’ - Mdﬁ ic:’ oy F L 59-3675222 Not Appiicabie

Zip | Country Zip \ d Country - . $8.75 Additionat

Y10 3"‘ 105 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COLEMAN, KEVIN G ESQ

GOODLETTE COLEMAN & JOHNSON, P.A

4001 TAMIAMI TRAIL NO STE 300
NAPLES, FL 34103

Strest Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Cade

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Slgnature, typed or printed name of registered agent and title It applicatle.

(NOTE: Reglstared Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be g
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D [ detete TITLE [ Change [ Addition
NAME STOCK, K.C. NAME

STREET AODRESS | 5692 STRAND CT STREET ADDRESS

CITY-ST-21P NAPLES, FL 34110 CITY-ST-2P

TIMLE D [ Dalete TITLE [ Change  [J Addition
NAME STCK, BRIAN K NAME

STREET ADDRESS | 5692 STRAND CT STREET ADORESS

CITy-5T-2IP NAPLES, FL 34110 CITY-5T-21P

TITLE DP 3 Delete TITLE [ change [ Addition
NAME BLACK, BRAD NAME

STREET ADDAESS | 5692 STRAND CT STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34110 CITY-ST-ZP

TIILE VP 3 Delete TIMLE ] Change [ Addition
NAME WEBER, BETH NAME

STREET ADDRESS | 5692 STRAND CT STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34110 Ccry-sT-2IP

TITLE ST [ Detete TITLE [ Change [ Addition
NAME HOULDSWORTH, SANDRA NAME #

STREET ADDRESS | 5692 STRAND CT STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34110 CITY-ST-ZIP

THLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-ST-2Ip civ-§r-71P

12. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 Block 10 or Block 11 if

changed, or on an attachment with’an address, with all other like empowered.

SIGNATURE:

Y.ysv9 D77-592-78%y

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




