FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PISHENEJmEAENT #N04000003878 05-02-2005 90414 042 ****5] 25
THE PRESERVE AT HERON LAXE COMMUNITY
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
3975 BERLIN R, 3975 BERLIN DR, LG EELY/
SARASOTA, FL 34233 SARASOTA, FL 34233
S T LT R A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03032005 Chg-NP CA2E037 (10/03)
City & State City & State 4. FEI Number Applied For
L~ LY LY 370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae;!,asq ::c'dad;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New He-glstered Agent
Name
CHAMBERLAIN, FRED -
3975 BERLIN DR. Streat Address (P.O. Box Numbaer is Not Acceptable)
SARASOTA, FL 34233
City FL I Zip Code

8. The above named entity :‘;ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, Iyped or printed nama af registerad agent and titie it applicable (NQOTE: Registered Agent signatura required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me o PTD . O Detete TIE O chenge ] Addition
wnme - | CGHAMBERLAIN, FRED NAME
STREET ADDRESS | 3975 BERLIN DR. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-5T-2IP
1TLE VD [ Detete TIMLE [ Change [ Addition
NAME NELSON, DEREK NAME
STREET ADDRESS | 9415 TOWN CENTER PARKWAY STAEET ADDRESS
CITY-5T-2IP BRADENTON, FL 34202 CITY-S1.21P
me sD O oelete TME [ Change [ Addition
NAME GASTON, STEVE NAME
STREET ADDRESS | 9415 TOWN CENTER PARKWAY STREET ADDRESS
CITY-5T-21P BRADENTON, FL 34202 CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TITLE [ pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CIry-SE-21P
TITLE 3 oelete TTLE O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-§1-2p

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | funiher cartily tha the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
at the corporation of the receiver or trustee empowegged (o execute this repan agrequire hapter 617, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment w| n address, all other like empowere
SIGNATURE: ﬁk fees , Lt g /f’ ( 99) 724 -£271

sm)dwae AMND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR IMRECTOR Fd Date Daytime Phone #




