‘ FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000003878 01-23-2006 90057 003 **761.23
1. Entity Name

THE PRESERVE AT HERON LAKE COMMUNITY
ASSOCIATION, INC.

Principal Place of Business Mailing Address v
3975 BERLIN DR. 3975 BERLIN DR. 0005567
SARASOTA, FL 34233 SARASOTA, FL 34233

LR R R

01182006  Chg-NP CRZE037 (11/05)

2. Principal Place of Businegs

3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

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

Pradenton FL Bradenbn FL 20-2424370 Not Appiicabia
Zip Country Zip Coyniry i ‘ $8.75 Additional
\34_10,2—_ U.:) A_ 5—1*102, biﬂ_ 8. Certificate of Status Desired [ Fee Requirer; 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMBERLAIN, FRED
3975 BERLIN DR. Street Address (P.O. Box Number is Mot Acceptable)

SARASOTA, FL 34233

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. typed or printed name of registered agen: and fitle if applicabig {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
16, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [J celete TITLE (I Change ] Addition
NAME CHAMBERLAIN, FRED NAME
STREET ADDRESS | 3975 BERLIN DR, STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34233 CITY-ST-2IP
it vD (1 pelete TITLE [Jchange [ Addition
NAME NELSON, DEREK NAME
STREET AODRESS | 9415 TOWN CENTER PARKWAY STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34202 GITY-ST-2IP
TITLE SD 71 Delete TITLE [ Change [ Addifion
NAME GASTON, STEVE NAME
STREET ADDRESS | 9415 TOWN CENTER PARKWAY STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2IP
THILE O betete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O beiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE 3 elete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

12. | hereby certify that the informatj
indicated on this report or supsd
of the corporation or the re
changed, or on an attachmg

b supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
Eental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r oifrusigfempowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 gl other like empowered.
VNa-06  M-07-477)

>
R msﬂéb @msn NAME OF Ms OFFICER OR DIRECTOR Date Daytime Phone #

Vo v

SIGNATURE:




