2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # N04000007402
THE PRESERVE ON ANASTASIA ISLAND CONDOMINIUM
ASSOCIATION, INC.

01-22-2007 90112 012 ****61.25

Principal Place of Busingss
8009 SOUTH ORANGE AVENUE
ORLANDO, FL 32809

Mailing Address
8009 SOUTH ORANGE AVENUE
ORLANDO, FL 32809

200048983

IR RS

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, alc, i . .

uite, Apt. #, elc Suite, Apt. #, etc 31102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEJ Number Applied For

20-1561643 Not Applicable

Zi Count Zi Count i

P i P | Loty 5. Certilicate of Status Desired d $3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LELAND MANAGEMENT
8009 SOUTH ORANGE AVENUE
ORLANDQ, FL 32809

TN

J?jn;ao é& (:";WDAS‘ o /JJJ'OEA“I»VJ

Streat Agdyss O)Ewum%i;jgtgczplably/{//

A Ay i NEY,

8, The abova nfimed g tity‘ ubmits

trg'\ stdtement for the purppse of changing its registered office or ragislere'd agent. or both, in tha State of Florida. | am familiar with, and accept

sigred agent. i
. -
AL / Viee Fhes

SIGNATUF:E\ \‘1 -~ ’0/1 :ﬂ/é/ o« ‘ﬂ’éJ‘ Viee /{f"(}/‘?y

Slqnl.!uc. typed or pr T;l ot agent and title ¥ {NQOTE: Repistared Aa!nt sigrature required when lu\sﬁ’tnﬁ] DATE

]

Filing Fee i“ $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE PD - _Malele me L0 f‘/offl et Nehae] . [T change B Addition
NAME MISTA, CONNIE S NAME J']}DJI /}0460 vl y¢d4_, CJ/C
STREET ADDRESS | 16204 HARBOUR VISTA CIRCLE STREET ADORESS ,
orr-s-2p | ST AUGUSTINE, FL 32080 avsrze |\ §¥ Al ;qﬂl FE, ){/ JroEd
e VPD 1 Delate Tme : O Change [ Addllion
NAME PRYOR, CAROL NAME
STREET ADDRESS | 20108 HARBOUR VISTA CIRCLE STREET ADDRESS
CITY-ST-2IF ST AUGUSTINE, FL 32080 CITY-S1-2IP
TITLE 5D O Delste IMLE O Change [ Addition
NAME GREER, GEORGE NAME
STREET ADORESS | 4684 SAN NICOLAS WAY STREET ADDRESS
CITY-S1-2iP ST AUGUSTINE, FL 32080 . CITY-ST-2IP
TLE ™ )Qeam e emd oia 'j' AN =S L} Change Wit‘rm
NAME AGLIATA, ANTHONY M NAME [? 2 / /7 /V/” oot VygVa Gpefa
STREET ADDRESS | 415 PLAYERS COURT sweetanoness | S 7/ 0
orr-s1-7p | ST AUGUSTINE, FL 32080 ovsize |\ SEAe gec e £/ 3R0§D
HILE O peiete TILE 4 [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-2IF
TITLE O Delete TILE [ cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing
Indicated on this report or supplemantal report is true an
of the corporation or the recej
changed, or on an attachmant With an address, with all other like empowered.

SIGNATURE:

b

does nat qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
or frustea empowered {0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/sﬁ:nfrunz AND TYPED OR PRINTED NAME GES1GNING OFFICER OR DIRECTOR

Date Daytima Phona #




