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2005 NOT-FOR-PROFIT CORPOKRATION
REINSTATEMENT "

L
SECHE T L TATE
DOCUMENT # N00000002485 DIVIS IO 0F Ehsme G
1. Enlity Name

PRESERVE COMMONS COMMERCIAL ASSOGIATION, 06 APR 19 AH 8: 29

Principal Place of Business Mailing Address

4501 TAMIAMI TRAIL NO 4501 TAMIAMI TRAIL NO AON T ~_

SUITE 300 SUITE 300 E%EW%T&S&EMEW o< o _
NAPLES, FL 34103 NAPLES, FL 34103 - R ERE AR

T R AR GO

950 TariAMT TRL M. O TANI BT 7ELAL

Suite, Apt. #, elc. Suite, Apt. #, tc, 12052005 REIN-NP CR2E099 (6/04) Obfﬁ(ﬁ
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NAPLes, L WAPlES Fe * 503675222 e hoplagti
éif’, 7 3 C?;;xiyr ar 32}_’;((0 e Cgl;‘;.yz— e—ﬂ | 5. Certificate of Status Desired O gesa';es q;;?::;ﬁon?l,_

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
COLEMAN, KEVIN G ESQ “STock FProPCRTY MHManase E)UT, uc
SE R e non e RS ARSI e & Sfe Lot

NAPLES, FL 34103
[}

i “NAPLES FL | "%Y/03

8. The above named entity submits this statement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obii®ations of registered agent.

SIGNATURE MZ/“J SHEKYL. H/ Lﬁ(feﬂ/ /%& . SP f2-5-08

Signature, lyped gr’prinle:! name cf ragistered agant and title if applicatle, {NGTE: Ragl d Agent when DATE
FILE NOW!!! FEE IS $61.25 In accordance with 8. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TLE D DFekes me bP Ol Change  {Addliion
HAME STOCK, K.C. NAME HARDY, PRUL

1

STREET ADDAESS | 5692 STRAND CT sTeET oSS | sz, 5 S TRAMD CouRT #101

orv-st-2p | NAPLES, FL 34110 ovsize | NAPLES, Pl 34109 -
e D 77 Oclete e bV ’ [ Change  [eSaition
HAME STCK, BRIAN K NAME CHAMI | B EOREE

SIREET ADORESS | 5692 STRAND CT STREET ADORESS | 76 TS~ AMARGHERITR wARY

cry-st-zP | NAPLES, FL 34110 un-sT-IP I APLES, B¢ 3410

T oP [ Delere e OST Ol crange  EKddiion
NAME BLACK. BRAD MAME BLotk STEVE

STREET ADDRESS | 5692 STRAND CT STREET ADDRESS By 36~ LAKE WorTH RoAb sTE 8

onv-s® | NAPLES, FL 34110 CeSIP | LAKE wWorTH, FL 33467

TITLE VP [Eﬁ)elela TITLE [J Change [ Addition
NAME WEBER, BETH NAME

STAEET ADORESS | 5692 STRAND CT STAEEY ADDRESS

CiTY-ST-2F NAPLES, FL 34110 P CITY-ST-2P

Tme ST T veere e [JChange [ Addition
NAME HOULDSWORTH, SANDRA NAME

STREET ADDRESS | 5692 STRAND CT STREET ADDRESS 0s }1 E}E&E{]?l gig%ﬁ?s il

CITY-55-2IP NAPLES, FL 34110 CITY-ST-2IF ¥ 22' Sﬂ

“nTe O Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS
fomy-sT-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 lrustee empowered 1o 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 atlachment with an address, with all other like empowered.

SIGNATURE: @J%«/ ,g/é%ouu Aotod 70 The (aun_  JA-5705 -fcafm:_

M‘J ND TYPEDOA PRINTED NAME GF SIGNING OFFICER ORDIRECTOR Dale Daytime Phona #




