FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-16-2007 90206 005 ****5]1 25

DOCUMENT # N03000006208
1. Enlity Name
CAK PRESERVE HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1925 E EDGEWOOD DRIVE 1925 £ EDGEWOOCD DRIVE
SUITE 100 SUITE 100
LAKELAND, FL 33803 LAKELAND, FL 33803 B 0 0 0 1 0 2 2
T VAR AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 01112007 Chg-NP CR2EO37 (12/06)

City & State Cily & Slate 4. FEI Number Applied For

02-0715328 Nof Applicable
ap Country Zp Country s, Cerlificate of Slatus Desirec O ?eae.:gqt‘:\is:;“ma‘
6. Name angd Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent
Name
LADERER, EDWARD H JR.
1925 E EDGEWOQQD DRIVE Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 100
LAKELAND, FL 33803
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am {amiliar with. and accept
the obligations of registereo agent.

SIGNATURE
Signanwe. ryped or printed name of registeved agent and trie it apphcable {NOTE. Regslered Agent signahwe regured when renstatng) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Be
Due by May 1, 2007 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 o
TME D Melete TIME '\')\"’E,fbld‘é"_ [ Change Mﬁmuizmn
NAME LADERER, EDWARD H JR. NAME ’3\—-@0 Ve \ermAm
STREET ADDRESS | 1925 E EDGEWOOD DRIVE SUITE 100 STREET ABRESS HAveralale Blvd.
CITY-$1-2P LAKELAND, FL 33803 _ Cy-st-2p L_\hL\m d N& F{~ r))q) Qg\ z
e D mlete TITLE iy [[] Crange /anahion
NAME MASTERS, GREGORY A NAME \\\ |J\] r\ C,
STREET ADDRESS | 1925 E EDGEWOOD DRIVE SUITE 100 STHEET ADDRESS
onT | AKELAND. FL 33603 R ol L Aean
wme | D ?_.(‘mt, TITE O Change [ Aadition
HAME KWAN, SANG HUI NAME -
STRECTADORESS | 1925 E EDGEWOOD DRIVE SWTE 100 STHEET ADBRESS
CITY-41-2P LAKELAND, FL 33803 CITY-S1-21P
TILE O oelete TTLE 1 Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-51-2P OITY-ST.21P
e O Delete TITLE [ change  {J Addition
NAME NAME
SIREET ADDAESS STREET ADDPESS
CTy-S7-21F CITY-ST-ZP
TITLE O petste TITLE [J cnange [ Acation
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHY-51-2P LITY-ST-29

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director
aof the corparation of the receiver or lrustee empowered ta execute this reporl as reauired by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B_/‘W 4’—‘ @Eﬁhle\/ AT Cole mnr Ci-li-Tee™ (Fes) 2§7-6287

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFIER OR DIRECTOR Daz Daytme Phans »




