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

DOCUMENT # N04000006460 Secretary of State

1. Entity Name -02-
BABCOCK PRESERVATION PARTNERSHIP, INC. 05-02-2005 90378 029 ™61 25

Principal Place of Business Mailing Address

4980 BAYLINE DRIVE 4TH FLOOR 4980 BAYLINE DRIVE 4TH FLOOR -

NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917

e S SLECAUEA AR ITRCAERR RO
| 1920 YICTHRIA AVENUE 198G VICTORIA AVENLE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Rr HYERS FL FORT HYERS  FC QO - 140 1329 Not Applicable
32 g 9o | (i(g“.; gpaq oL filglr;\ 5. Certificate of Status Desired O gese;esq Qfgjﬁonal

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Name -
DONLEY, ELIZABETH CCIZABETH  DONUEY
4980 BAYLINE DRIVE 4TH FLOOR Streat Address (P.O. Box Number is Not Acceplable)
NORTH FORT MYERS, FL 33917
1286 VICTOUA AVENUE
City Zi e
FOoRT HYERS FL | 2590,

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

SIGNATURE %m% ELIZABEIH Do e ‘é/o'ZlIOS'

Stgnature, ryp@ printac name of registerad agant and H # applicabla. {NOTE: Registared Agent signature required whan rainstating)
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Filorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 2 Detete TITLE [ change [ Acdition
NAME JANES, ROBERT NAME
STREET ADDRESS | 2120 MAIN STREET. STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33901 CITY-ST-2P
Tne v O petete TIILE {J Change [ Addition
NAME CUMMINGS, ADAM NAME
STREET ADDRESS | 18500 MURDOCK CIRCLE STREET ADDRESS
CITY-SI-2IP PORT CHARLOTTE, FL 33848 CITY-ST1-2P
TLE ST e ST D& change [ Addition
[ petete ‘bUV-I- ‘D AV\D ‘-l, 0
MAME BURR, DAVID Y HAME : A VE‘NJJ(:’:
STREET ADDRESS | 4980 BAYLINE DRIVE 4TH FLOOR sTReET ADDRESS | 19 GuCe VICTORAA A
oTv-5-2¢ | NORTH FORT MYERS, FL 33917 ON-SIIP | EaAT HYERS Fo 8350
TILE O oelete TINLE [J change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-71P CITY-ST-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TMLE O petets TE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on: this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or g8 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an afta an address, With all othar like empowered.
SIGNATURE: — 4B1/0S 39 3 -BRIS
ORSIGNING OFFICER OR DIRECTOA LA S Daviima Phona §




