FILED
2007 NOT-FOR-PROFIT conpomnonj Jan 11, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N01000004909
1. Entity Name 01-11-2007 90055 023 ****41 25
THE PRESERVE AT MISSION VALLEY HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
795 VANDERBILY DR PO BOX 1192
NOKOMIS, FL 34275 US NOKOMIS, FL 34274
' | il

2. Principat Place of Business - No P.O. Box # 3. Mailing Address [ ‘ i |1

Sulte, Apt. #, etc. Suite, Apt, # eic. 01042007 Chg-NP CR2E037 (12/06)

City 8 State City & State 4. FEI Number Applied For

65-//2032 YT Nat Applicable
ap Country Zp Country 5. Certificate of Statys Desired [ fg g?qmﬂ“"""
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name
STELMOK, WILLIAM D
658 VANDERBILT DR Syeet Address {P.O. Box Number is Not Acceptabla)
NOKOMIS, FL 34275

City FL | Zip Code

8. The above named entity submita this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

- Stgnature, typad oOf Oyt nese of rogeatenkd bgint and titls f apolicabis. {NOTE: Agent recqurec) whan DATE
Filing Fee in $64.25 9. Election Campaign Financing $5.00 mayBo Make chack payable to
Duo by May 1, 2007 Trust Fund Contribution. Addad to Fees florida Department of State
0. OFFICERS AND DIREC TORS 1. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 10
e FD 52 ekets TE [=Tw) I erange [ Adaition
NAME TROUP, LESTER RAME STELMOK bttbs AT D 2
STREET ADDRESS | 774 VANDERBILT DR SREARESS | @05 § L0 EZ e 7T 2 -
orY-57-2¢ | NOKOMIS, FL 34275 avs | pweomis, FL 39278
e ™ {7 Dette TmE T D Kicrane [T Adition
HANE STELMOK, WILLIAM D RAME oo an/, R 36127
STREET ADDRESS | 658 VANDERBILT DR SRETADORESS | §of € ORAL BEAN COCE
oUY-ST-2P | NOKOMIS, FL 34275 arv-si-a | VEMILE , FL. 29293
me 8D T Deete TITLE SH J(Crange 1 Astition
MAME WHITENERSE, RICK NAME k//zlé’ﬂj (7% 2
STREET ADDRESS | 622 VANDERBILT DR STRETADDRESS | G2 7 VAN IE f’-?/‘ A
oTv-51-2¢ | NOKOMIS, FL 34275 sz |AO KOS | FL-3Y2TPS
TIE 7 Detets TE DO crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P Ciy-ST-0P
TME £ Detete TRE [JCrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-£T-29 CTY-ST-2P
me O Detete TITLE [ crange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-2P

12. | hereby certify that the information su| ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemen 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 mrporaﬂon or the receiver or trustee empowered to execute this report as required by Chapter 817, Florlda Statutes: and that my name appears in Block 10 or Slock 11 if

SIGNATURE: M %&aﬁ'mﬁ STELole /—?ip7 Gy )’7‘/12—0%0

BHINATURE AND TYPEL OR PRINTED RAME OF SKISENG OFFGER OR DIRECTOR




