2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 28, 2008 8:00 am

DOCUMENT # N05000008653 Secretary of State
1. Entity Name ol ok
SAVE THE BILTMORE PRESERVATIONISTS, INC. 07-28-2008 90032 016 ***61 .25
Principal Place of Business Mailing Address
30617 U.S. HIGHWAY 19 NORTH 30617 U.S. HIGHWAY 19 NORTH
#420 #420
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
S S URIEAR AR RTICER L
Suite, Apt. #, etc. Suite, Apt. #, etc. 07232008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
NOT APPL'CABLE Not Apblicable
Zip Country Zip Country 5. Cenificate of Status Desred [ Eg-gfqﬁf:;w‘a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMAN, JAMES W -
1008 DREW STREET Street Address {P.O. Box Number is Not Acceptable) T
CLEARWATER, FL 33755
City FL Zip Code

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

SIGNATURE

Signate, typed of printed name of repistered agent and tite i epplicable. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITE PRES O pelete TITLE O change [ Addition
NAME HEIN, DIANE NAME
STREET ADDRESS | 30617 U.S. 19 NORTH, SUITE 420 STREET ADORESS
CITY-55-2IP PALM HARBOR, FL 34584 CITY-ST-2IP
TME DIR 7 Delete TME [ change ] Acdition
NAME MANN, DOUGLAS NAME
STREET ADORESS | 3611 EAST ROYAL PALM CIRCLE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 3362988351 CITY-ST-21P
TILE IR 1 Delete TIMLE [ Change  [] Acdition
NAME JAMESON, EDWARD NAME
STREET ADDRESS | 25617 DOE COURT STREET ADDRESS
CITY-ST-TP CLEARWATER, FL 33761 CITY-ST-2P
TIMLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CiTY-5T-2P ITy-s1-2P
TILE [ cetete TTLE DO change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empawered to execuie this sepont as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowerad.

SIGNATURE: mL:,(:)MnnJ?- LLQ(_/u p Al il /mf nm'7-'2 - 0

T




