FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #N04000007899 ; 04-13-2007 90170 046 ****61.25

1. Entity Name
THE PRESERVE AT LAKE WASHINGTON SUBDIVISION
HOMEOWNERS ASSQOCIATION, INC.

Principal Place of Busingss Maiting Addrass Q“ “535‘ h) -
——E47FBHARBURCITY BLVD.

517-B-HARBOR GIY-BLYE— - LVD.
MELBOURNE -F—22935— MELBOURNE, FL 32935
T AR RYR AT
LIDD DRYDEN CT 2/93 DRyley CT”
uitebnp;:, m;' L’} %e. :’pt- j’ etc-/ 2 2 03152007  Chg.NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
ﬁ_&[&&ﬂ; £ /:':6 e s Roqw e & FZ 30-0282341 Not Applicabie
Zip Couniry P CW“K 5. Cerlificate of Status Desied  [] 9079 Additional
313 Q23" Le S é;g&f Ly - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiored Agont
N
MCWILLIAMS—BAVID T Sm RBrce MpctfedpeT
517-B-HARBOR CITY BLVD. treet Add .C. Box N is_Not A ol
” ‘R CITY BLVD ree qreis’(g e X ugr;, :5 oc'ce:? ) b y:

Mo/ loutw E - FL | %950

8. The above nameg entity Submits this sigtement for the purpose of changing its registered offica ar registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligationsof registered agent.

SIGNAYURE \

r printed name of ragistorsd ngamlnd bl i appicable, {NOTE: Ragrsiarad Agant signaturs roquirad whan ranstabng} RATE
Filing Fee Is $61.25 ; 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. Added to Fees Fiorida Department of State

10. OFFICEAS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
THLE [ Detere Tne P o .. [pefang [T Addition
e e Pewe Delillees
STREET ADDRESS STRETADDRESS | ) m 800 CRAIE Py 2.
CITY-St-21 OSSR RAE, FL 3D 933
e O Delete TILE Vv %ge [ Addition
RAME WAME viaceut &’/[ééx)u!h{f
STREET ADDRESS STREET ADDRESS | / &2 3 o5 Cp s py A y &
oy.stze aS® | p e fBoun s E Ll 3FFIT
TITLE [ Delete TITLE 5 - [J Change Mﬁttm
o o SHARISE Keels
STREET ADDRESS STREETACDRESS | @) 7 4 3 DR ¥YDE AN T
crv-st 2 ovS® | MelfBog €, £ Q93T -
Tine 7 Delete me = 1 Charge  [2Addition
- - fBruce Mocttwhrr T
STREET ADDRESS STREEY ADBRESS ALIS CAUPY bre
u-51-2¢ o 51-2¢ MelBou”ME s/ 3293
me 01 Detete TLE 7 CJChange  [J Addition
NAME NAME
STRICT ADDRLSS STOCLT ACDRCSS
CITY-ST-2P CITY-ST-719
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IP I CITY-ST-7P

12. | hereby certify that the i ot with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
lal raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
o the receiver

trustee_empowered 1o executs this report as raquired by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11if
changed, or 2f an atiachment with

; adgiess, with all other like grad.
SIGNATURE: abi@— Spp 07 32/392 2200

BIGNATURE AND TYPE%N PRINTED NAME OF SIGNING EEEEi R DHECTOR Daybma Phone ¢

LS Jewcce /7 /oc el €7



