2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03000004987 -

1. Enlily Name

THE PRESERVE AT WOODS EDGE CONDOMINIUM

ASSOCATION, INC.

Principal Place ol Busingss

C/0 MELDON CONSULTANTS
4949 TAMIAMI TRAIL N., STE. 201
NAPLES FL 34103-3017

Maiting Addross
C/0O MELDON CONSULTANTS

4949 TAMIAMI TRAIL N., STE. 201

NAPLES FL 34103-3017

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90016 037 ****g1.25

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, clc. Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Siate City & Slale 4. FEI Numboer Applied For _\
20-0814439 Nol Applicable
Zi Count Zi Count tions
s ouniry P ountry 5. Coriiicaic of Staius Dasied [ 9879 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, WILLIAM S
C/O MELDON CONSULTANTS

4949 TAMIAMI TRAIL N., STE. 201

NAPLES FL 34103-3017

Streel Addross (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or regislered agent, of both, in Lhe State of Florida. | am lamiliar with, and accept

tha cbligations of registerad agont.

SIGNATURE

Sgnatute, tyned o prinled rame o regisiered agent and ke f acokcavle,

{NOTE: Regisiered Agert signalure recuied when rensiating)

FILE NOW: FEE 1S $61.25
’ Due By May 1, 2007

8. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1L DP [ Delete nii O change [ Addition

NAME CRAIN, WILLARD L NAML

STRECTANNIESS | 10764 REGENT CIRCLE SIAT 1 ADDRESS

CIN-S1-AP ) NAPLES FL 34109 CIY-s1. 7P

THLE DTS O detete il ] change  [C] Addilion

WM | COPPER, MARY KM

STREET ADDAISS | 15450 CEDARWOOD LANE, #201 S 11 ADDRESS

ory-si-28 | NAPLES FL 34110 CIy-s1- 2

nne DVFP ™ Deicte iy DY v 3 Change ﬂAtl(lilinn

NAME JANKIEWIEZ, DAVID NAMI FRECHETTE, KOBERT

STAELTADDESS | 3479 L AKE SHORE DR., #323 SIMCIADDRESS | 2483 Lo Kt.skare Drive

CHY-S$1-21p NAPLES FL 34114 GHY-s1-2IP anles' FL ’2)4,] ‘4,

i 7 Delete i ) ’ Ol change [ Addtion

NAME - NAM:

SIREET ADDRESS SIRETADDRESS

CHY-Si-71F CIHY-50- AP

mr O pelele [ [J Change  [J Addilion
_NAME NAM:

SIRELT ADDIY S SIRIL | ADDRLSS

CITY-ST-21P CIIY-ST- 2P

e 1 Delete nnr [CJ Change [ Addilion

NAME NAME

STREET ADDRI S5 SIREITADDR 88

CIry -$1- 21 CIY-51-2P

12. | heroby certifK that the information supplied with this filing does nol qualify for the cxemptions contained in Scction 119, Fiorida Slalutes. | lurther cerlify that the informalion
is report or supplemenial repert is truc and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officor or direclor
of the corporalion or the receiver or Irustee empowered o execute this report as roquired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

indicated on U

if changed, or on an allachment with an address, with all olher like empowered.

SIGNATURE:'

ShaftA TURE

ioloe Marylspeer Sccm’ww ‘7"30 -0 23292&1- WJF

0 TYPED ORPRINTED NAME OF SIGNING OFFICER OR DiIRECTR

Diylme Prcne ¥



