2007 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am
Secretary of State

DOCUMENT # N03000002631

1. Entity Name

THE PRESERVE TOWN HOMES CONDOMINIUM

ASSOCIATION, INC.

02-14-2007 90048 005 ****61 .25

Principal Place of Business
2121 PONCE DE LEON BLVD. PH
CORAL GABLES, FL 33134

Mailing Address
2121 PONCE DE LEON BLVD. PH
CORAL GABLES, FL 33134

40016622

N EAAR A A

2. Principal Place of B%%‘iness - No P.O. Box # 3. Mailing Address TH
G50 N I8™ Temeace V950 N 98 Teerncl
N I . .
Suite, Apt. #, etc, Suite, Apt. #, stc. 01162007 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4, FE| Number Applied For
Houdweto “ Hou bygeD [ 20-0869659 Not Applicable
Zip 232030 \,C;g “ 23090 % a 5. Certificate of Staws Desied [ gi'zgllﬁf:j“’“a'
"6. Nama and Address of Current Registérad Agent s 7. Name and Address of New Registerod Agent
Name

REGISTERED AGENTS OF FLORIDA, L.L.C.
100 S.E. SECOND STREET, SUITE 2900

Seemieo, Qiveea  LeuEL D g Toere § So€2L FA.

Stresl Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131-2130

Dor  Mvamsan  Ciecie Sate. 1169
Y Conm  Gages FL | %52y

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

sonarne SIEGFRED  fRivean reenee  DE 1A Tree 3 Soge L

P.A. H- - )

y
Signature, typed or pnnted name of regestered agent and tile f appicable.

+
{MNOTE: Registered Ageni signalure required when reinstatng)

T DATE

Filing Fee is $61.25
Due by May 1, 2007

Trust Fund Contribution.

9. Election Campaign Financing

Make check payable to

$5.00 may Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 2 Delete e e s\Oeul [ Change  (xp#Gition
NAME ADAMS, BRUCE NAME A CARTE

STREET ADDRESS | 2121 PONCE DE LEON BLVD. PH staeet aoness | BA4C NE B ANE L1200

-5z | CORAL GABLES, FL 33134 o2 | pAlAen SpeneS | TL 33138

TLE vD O Seleie TILE Ve - acsoen™ [ Change [ #-dition
HAME SHANNON, KARR NAME Jodkuf ROSCHRERG

STREET ADDRESS | 2121 PONCE DE LEON BLVD. PH srerraooeess | 12Q NE Qo SF- Q310-

CITy-s1-2IP CORAL GABLES, FL 33134 Ciry-ST-21 MiAsA Suoaes, L 2332138

e sTD B heete s Tacasuaen O crange  [Hfaciton
NAME GREENBERG, KIM NAME Juan peowv Ceuz -

STREET ADDRESS | 2121 PONCE DE LEON BLVD. PH STREETADDRESS | T30 NE Qo s1. £2ud

omv-sT-2P | CORAL GABLES, FL 33134 av-se | Mg SHoges, M- 3%3% P
e O Delete E SECRETARM D) change [ Adgition
NAME . RAME ovGa QeGuzzon

STREET ADDRESS ' STREET ADDRESS | "1 HY- N Q¢ of. QTol

QTy-5T-21P oSt [ Mygaay Shoges . B 33138

TILE O Delete TME PilecTopn ' [ Change  [WAHdition
NAME NAME paoun NGUYEN

STREET ADDRESS streeT aDRESS | ] B4 NE. Qo st. 0 3el

CITY-ST-2P CITY-§7-21P Mia™M Shores . CL B3 R

TITLE O Detele WILE ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | heraby certify that the information suppliec with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funther centity that tha informaticn

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustee empowerad to executa this report as required by
an address, with all other like empowered.

of the corparation or the receiv
changed, or on an altach

SIGNATURE:

17, Florida Statutes; and that my name appears in Block 10 or Block 1111

9-2-0l

Data Daylima Phone #




