FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000003510 04-25-2005 50303 039 7770.00

1. Entity Name

PARTNERSHIP FOR COMMUNITY PRESERVATION, INC,

Principal Place of Business Mailing Aodress

4647 RIVERTON DR. 4647 RIVERTON DR.

ORLANDQ, FL 32817 ORLANDO, FL 32817 5004 3512

2. Principal Flace of Susnast 3. Mhiling Adeicxs ”“l”ll Iﬂ m” lm‘ m” II’“ Ilm “W“’“ WMHH “l“llmlm ‘II\

Suite, Aptl, #, elC Suiie, Apt. #, elc. 01042005 Chg-NP CR2E037 {10/03)
City & State Cily & State 4. FEI Number Applied For
20 -0987549D Not Applicabie
Zie Country & Couniry 5. Certilicate of Stalus Desired 38'75 P:dditjonal
Fea Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
. Narnie
JAMES, FRANCES L
4647 RIVERTON DR. Sireel Address (P.0. Box Mumber is Not Acceptabla)
ORLANDO, FL 32817
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office cr regislered ageni. or both, in the Siale of Florida. | am familiar with, and accept
the ohligations of registered agent.

r

SIGNATURE

Signature, typerd or panted name of regsiorea agent and trie f aoolicable (NOTF: Regrsterad Agent signaurr: raquired when renstating} DATE

Filing Fee is $61.25 r 9. Election Campaign Financing $5.00 May Be Make cﬁeclj; payable tﬁ

Due by May 1, 2005 Trust Fund Contribution. 0O Added to Fess . Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS.’CHANGE.S TO OFFICERS AND DIRECTORS IN 10
e D mue\ew i [ . [ Change mddilion
NAME BRAMLETT, SHARON D Nabe Tohn AdKinse n
STREET ADDRESS | 1868 QUEEN PALM DRIVE seeraooress | A SR (o Eas‘l’
Cn-sT-2P | APOPKA, FL 32712 avstze i gke wales, FL 33SR2
TILE o WDelele ILE P es . 4 [ Change Addition
NAME HAMER, JANET ) NAME FTJE RL :BMC |X
STREET ADDRESS | 520 QCEAN DUNES ROAD STREET ADDRESS a0y Ner ton r-
orv-sizr | DAYTONA BEACH, FL 32118 oy st ze Orlonds A 32817 ,
TITLE D [:ngg;e TIreE —r ) A 1’ ) Change w Additin
NAME REEVES, JOE (TE Kaven Lede:
STREET ADORLSS | 270 SQUTH NORTH LAKE BLVD., SUITE 1008 sreEt 00ness | 9 (S ) whanles e A 0D
ory-s-2p | ALTAMONTE SPRINGS, FL 31701 ov-si-20 Y Aaden Pay K FL 5a7gﬂ
TMLE (] Delete nie S l {J Change ﬂ Addition
NAME HaMz

" unnel
STREET ADDRESS | SIREET ADDRESS ja’ Unne velt <t -
338 Rosseve

CITY-§T-21P CIIY-§T-2iP e ﬂrﬂd_h <P 33_&04 .
TILE M pelete TiLE ) 3 Change ﬁ Addilion
NAME NAME D NemME i
STREET ADORESS SIREET s0DRESS | 1 850 | 95[4)«.415 B I\H . H 1o
CITY-$7-7P avsi-ze | ae [an ﬁ__ 23RN 3
TITLE [ celete [[it3 Change [ Addition
NAME NAME Shaven D. Braumlett. K
STREET ADDRESS SIREET A0S | (Ko Queen i m e
CITY-5¥- 2P i cirv-s1-zp ohpKa YL 33712

12. | hereby cartily that ihe information supplied with this filing does nol quality for It 3 exernptlion stated % seliion 110.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate ana thal my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the carporation or Ihe receiver or rusiee empowerad 16 e<gGue this report as required by Chapler 617, Florida Staltes; and thal my name appears in Block 10 or Block 11 if

changed, or on &n atlachment with an addiess, with all other like empowered,
ancesL-Tames)  dliufos 4p1-2754417
Oate

SIGNATURE:
OF SIGNING CF A Of XASCTOR Dayleme Phone ®

SIGNATURE AND TYPED OA £A




