FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEmEAENT # N04000007899 03-28-2005 90081 037 ****61.25
THE PRESERVE AT LAKE WASHINGTON SUBDIVISION
‘HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
5178 HARBOR CITY BLVD. §17-B HARBOR CITY BLD. . 50031512
MELBOURNE, FL 32935 MELBOURNE, FL 32935
e v RN ODAR MDA
Sulte, Apt. #, etc. Suite, Apl. #, etc. 01042005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FE! Number Applied For
Fo - O2LE¥Z 39/ Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0 gg;esq“:fe‘:;lw
6. Name and Address of Current Registered Agent 1 - 7. Name and Address of New Rogistared Agent — -

Name

MCWILLIAMS, DAVID T

517-B HARBOR CITY BLVD. Street Address {P.0. Box Number is Not Acc;plable)
MELBOURNE, FL 32935

City FL | Zip Code

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

SIGNATURE :
: Signature, fyped or primad name of ragatered spent and te if applicabie, (NOTE: Reg sered Ager signature raquirad when rensiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may 8e Maks check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Feas Florida Department of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 10
TME D O peteta THLE CChange [ Addition
NAME MCWILLIAMS, DAVID T NAME
STREET ADDRESS | §17-8 HARBOR CITY BLVD. STREET ADDRESS
CITY-57-2P MELBOURNE, FL 32935 CITY-S1-2P
TIMLE > O Dalete 1IMLE {OcChange [ Addition
NAME WAGNER, RICHARD L NAME
STREETADDAESS | 115 E. NEW HAVEN AVENUE STREET ADDRESS
CTY-ST-2P MELBCURNE, FL 32901 CITY-ST-2P
e _ - . , [ Delete TITLE ) [Jchange ] Addition
NAME HAME — — L ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE 3 Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CiTY-ST-2P
TmE 1 beteta nne Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CIFY-5T-2P CITY-ST-ZP
+TITLE 7 Detet TTE Ochange [ Addition
! NAME NAME
» STREET ADDRESS STREEF ADCRESS
CITV-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recewver or trustae empowered to execute this report as required by Chapter 817, Florlda Statutes; and that my name appe&ls In Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREZ- T L——Dpuip T Yo lt (s ,g}é_jjﬁy 32/-2 555152

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OA DIRECTOR Daytene Phone ¢




