2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DQCUMENT # N0O3000004987
THE PRESERVE AT WOODS EDGE CONDOMINIUM
ASSOCATION, INC.

Secretary of State

05-02-2006 90173 022 ****61.25

Principat Place of Business

745 12TH AVE. SO
AA
NAPLES, FL 34102

Mailing Addrass
745 12TH AVE. SO

AA
NAPLES, FL 34102

40078437

2. Principal Place of Business 3. Mailing Address

R VAR AR

Suite, Apt. #, etc. Suite, Apt. #, atc,

04242006  chg-NP CR2E037 (11/05)
City & State City & State 4, FE| NMumber Applied For
20-0814439 Not Applicable
Zip Country Zip Courtey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

KRAUS & BALLENGER, P.A.
1072 GOODLETTE RD
NAPLES, FL 34102

Straet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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 Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad of printed name of ragistered agent and tite il applicabla.

Filing Fee is $61.25
Due‘by May 1, 2006

9. Election Campaign Financing

(NOTE: Registered Agent signalure requires when reinslating) DATE
$5.00 may Be Make check payable to
Added 1o Faes Florida Department of State

Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE op s < oetete TTEE O charge [ Addition
NAME COLLABELLA;§COTT H NAME
STREET ADDRESS | 5573 HOLLY AVE STREET ADDRESS
CITY-$1-2P HARVEY CEDARS, NJ 080085733 CITY-1-2iP
TILE DSsT 6 Detete TME [ Ghange [ Addition
NAME NEARY, DAVID NAME
STREET ADDRESS | 5 SQUIRE COURT - STREET ADDRESS
CITY-ST-BP HIGHLAND HEIGHTS, KY 41076 CITy-S7-2P
TITLE ov P Delete TITLE I Change [ Addition
NAME . | WARNER, S. AUSTIN NAME
STREET ADDRESS | 3479 LAKE SHORE DR, # 214 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2P
L V. , Change dditien
::;L:z 1 Detete e Uo7 1 o QQ_G”JC p [ change  [Addi
SUREET ADDRESS seeraoness | (=7 by AT OENVT )
CITY-§T-2P oitv-51-2 Aples fo 3H109
TITLE O Delete TME 7 i [ change  [dsition
NAME NAME Man Cnvf €
STREET ADDRESS STREET ADDRESS f-v $% 2/ 1657
CITY-ST-2P R VY-, ]fS Co 39718
TITLE [ pelete TITLE 50 /-)V\J Y J- P2 ftwCL {3 Change Eﬂdditiun
HAME NAME i
STREET ADDRESS STREET ADDRESS % Wasr ) + oM -
CATY-ST-2P cITY-ST-2P (oow nAap3viile Ny Yol

indicated on this report or supplemental report is true al

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furfher cerlily that the information

ngﬂccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered lo execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
other like empowered.

changed, or on an attachment with an adgiess, wit

SIGNATURE:

Y. 28-ve

smnnunq\ann Tredd obplfuren NAME OF SIGNING OFFICER OR PIRECTOR

Date Daytime Fhcne #

~— 1



