v
2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT' *

FILED
08 HAY -7 At 9: 38

DO_CU MENT # N04000007402
THE PRESERVE ON ANASTASIA ISLAND CONDOMINIUM
ASSOCIATION, ING.

el OF STATE
Principal Place of Business Mailing Address « [ l It fll () r\ EE s rl_ C ;;iDA
8009 SOUTH GRANGE AVENUE 8009 SOUTH ORANGE AVENUE ‘
ORLANDO. FI. 32809 ORLANDO, FL 32809

ety vy we sl 1111111111 V[TTHTTHITE

/000 Abar Baua. Vy§Va AAB 0K

Suita, Apt. #, stc. Suite, Apt. 4, etc. 04042008 Chg-NP CR2E037 (12/06)

ity & Si i . " i r Applied F
s Tag ws¥ive GE MG o dive AL e 43 emieary

Zip Country i N Count - ] 8.75
M D (?\2 ni. r/ J /’ M5 g ) ?d J‘YOUH‘;/; [ /\7 5, Certificats of Status Desired a Eee Re qlﬁg:‘;tionai

6. Name and Address of Current Ragistered Agaent 7. Name and Address of Naw Reglstered Agant
Name
JACOBS, JACOBS & ASSQCIATES
461 A1A BEACH BLVD Siraet Address (P.0. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32086

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the Stale of Florida. | am famili_av with, and accept
the obligations ol registered agent. TOO1 2959549227

SIGNATURE
Signature, typed o prnted name al regrsiered agen! and lile f apphcabie. [NOTE: Regriisred Agani sigrature requined when ramstatng) DATE
9. Etaction Campaign Financing 5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Conribution. idded 10 Fass Florida Department of State
10, OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VPD %| 1 e .. — Change Addition
NAME PRYOR, CAROL - NAME o £ ﬁ/dl"“"( ¢ /2 7 . X
STREET ADDRESS | 20108 HARBOUR VISTA CIRCLE SRETADDRESS |/ & S/ /o‘n.,t Beéung bid e aa)#r.. /‘5
om-st2p | ST AUGUSTINE, FL 32080 mwsr;;, Sy /f;,—egs Z g £ Jlose
TILE SD Delele ey O . O change  _Bdpndition
e GREER, GEORGE . - NAvE «9&"//"?_,’3./*") AL er ol
STREET ADDRESS | 464 SAN NICOLAS WAY sreETooress | PR T T Hw /y Acve.
CITY-ST-2P ST AUGUSTINE, FL 32080 CITY-51-2IP S J/A;er9/:‘/f /(/ Jowf 2
TILE PRV Kmme TnLEf/o e Pii {' e ﬂ e v A tntyCC Ochange  acition
NAME | PALMEN, JACKIE NAME e Vi .
STREET ADDRESS | 3145 KINGS ROAD sthest 0mess, | A 7' Lolihsp YOH €
CIy-51-2P SAINT AUGUSTINE, FL 32086 CITY-§T-2P /O‘/,,, W)l //( 30\} J7
/ "

T oo | 558 | psimns Aicharlc O, Do B
NAME BRIA, JAMES NAME ¥ Es

SA oV MarBred Vi v
STREET ADDRESS | 37203 HABOUR VISTA CIR { 1/ STREEY ADDRESS | 2. P
orv-s1-2p | SAINT AUGUSTINE, FL 32080 \ ansiwe | 'SV Hugus¥on§ A Ir0EP
e T B Delete T 47'*4' N {'&0 A 5C Ochange  Dhagyition
NAME BRIA, JAMES o £ "‘"& e f/,‘c. o/ g way
STREET ADDRESS | 38107 HARBOURVISTA CIRCLE seer aooress | 4 ¢ 7 4 // 2
orv-s-2p | SAINT AUGUSTINE, FL 32080 CITY-51-2P S¥ A ' 5 -(9{‘.‘/} FAs
Tme D /&mm me L) 64‘ Javiel Ahfis ,4/,/,,;_ O change 5 Addition
NAME THOMAN, JEAN NAME J008 /9& Ld y) V T/ d ,lo/’ﬁ
STREET ADDAESS | 28102 HARBOURVISTA CIRCLE STREET ADDRESS a « Qg « 16 VA &y
CITY-51-2P SAINT AUGUSTINE, FL 32080 CITY-57-2PF \53" ﬂf-j i ¢, o€ ;/ (3‘)‘& W

12. | hereby cenify that the information supplied with this filing does nat guality for the exemptions contained in Cha&er 119, Floridé Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the sama lega! effect as if made under oath; that L am an officer of direcior
of the corporation or the receiver or trustes smpowerad to executs this raport as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachmant with an addresg withfall other like empowered. / /
A4

SIGNATURE:

Davytima Phone #




