2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # NO0OG00002485

1. Enlity Name

PRESERVE COMMONS COMMERCIAL ASSOCIATION

INC.

Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90075 004 ****70.00

Principal Place of Business

CARDINAL MGMT GROUP OF SQUTH FL, INC,
5067 TAMIAMI TRAIL EAST

NAPLES, FL 34113

Mailing Address

CARDINAL MGMT GROUP OF SOUTH FL, INC
5067 TAMIAM! TRAIL EAST

NAPLES, FL 34113

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AERUIROE A AR MM

Suile, Apt. #, etc.

Suite, Apt. #, etc.
uiie. Apt. #, ele 04102008  chgy-NP CR2E037 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-3675222 Not Applicable
Zip Country Zip Country - . | $8.75 Additional
5. Cerniificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

CARDINAL MANAGEMENT GROUP
5067 TAMIAMI TRAIL EAST
NAPLES, FL 34113

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligalions of registered agent.

y

SIGNATURE

Signature, I.ypud of printad name of registered agent and

uitie |l mpplicabla.

(NOTE: Ragisterad Agent signalure raquired when reinstating)

DaTE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contributian.

Make check payable to
Florida Department of State

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE Dv ! O petete TITLE [ change  [] Addition
HAME CHAMI, GEORGE NAME

STREET ADDRESS | 7675 MARGHER!TA WAY STREET ADDRESS

CIiy-s1-2IP NAPLES, FL 3410 CITY-ST-2IP

TITLE DST O betete TIMLE O thange 1 Addition
NAME BLOCK, STEVE NAME

STREET ADDRESS | 8135 LAKE WORTH ROAD, STEB STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2P

LE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE O oelete TIE [JcChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-§1-2p

12. | hereby cestify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemenial 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 direclor
of the corporation of The receiver or lrustee empewered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%e V.0 ,

SIGNATURE AND TYPED WAME OF SIGNING OFFICER OR DIRECTOR

1)i0/o8 279 7746723

Dals Daytlme Fhona #




