: FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
PSENE"&,'ENT# N05000010323 04-24-2008 90108 047 ****61.25
THE PRESERVE AT COLONIAL RECREATION
ASSOCIATION, INC.

Principai Place of Business Matling Address
C/0 INTEGRATED PROPERTY MGMT C/0 INTEGRATED PROPERTY MGMT
3435 10TH STREET NORTH #201 3435 10TH STREET NORTH #201 o
NAPLES, FL 34103 NAPLES, FL 34103 o . -
T S| i A0 D R R
<clo Schoa Manvascentr 7. Tuc.| ¢fa SThag Mapacemen] Tie

Suite, Apt. #, elc. Suite, Apt. #, etc. 02262008  Chg-NP CR2E037 (12/06

g5 prescs dnke De. Szl 9411 Ovpacss Xpke Lr. SE2 e 12/06)

City & State > City & Stafe ¢ 4. FEI Number Applied Far

For? Mvers  [£ Fng] Mygrs FL 20-3907845 Not Applicable

Zip Country Zip - Country . . 8.75 Additional

339/7 .{E[ 339/? ,(f,é:' 5. Cerlificate of Status Desired B3 ?ﬂeRequired a

6. Name and Address of Current Registered Agent e —wero_T..Name and Address of New Reglstered Agent

o MName
STACKHOUSE, EDWIN D Botb Celles
% PULTE HOME CORPORATION Sirest fcioregs (P D. Box Nyt is Not Accemable)r
9148 BONITA BEACH ROAD, SUITE 102 Q SChos Meoscemen] TWC.
BONITA SPRINGS, FL 34135 941} Oprecs Laje Dé. STZ. ch

L Ci = Zi
Y Lokl iMyees FL [%2%% | o

B. The above named enltity submits this statement for the purpose of changing its registered office or registered age’nl. o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
I A %‘ f /& 08

SIGNATURE
{NQJE: Registered Agen signanxe required

Filing ‘ee is "561.25 U 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Dapartment of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
TmE D _ - Deiete e ur ] [JChange (] Addition
NAVE MARUCCI, PHIL ' NAME Ginsberg, Elaine
STREET ADORESS | 9617 HEMMINGWAY LANE #3810 STREET ADDRESS gfela Hem"f:‘g‘"ay Lane #4506
om-s-2P | FORT MYERS, FL' 33013 CTY-5T-7P - Myers, FL 33913
e D 1 Deete s Sl [lChange [ Addition
NAVE GINSBERY, ELAINE NAME Wiitala, Jack .
STREET ADORESS | 9563 HEMMINGWAY LANE #4508 STREET ADDRESS |2657 He’“"':‘EW;ggLa“e #3110
cv-si-2 | FORT MYERS, FL 33913 oy-S1-29 t. Myers, 13
ut: D I Delee me UVE [ Change - [J Addition
NVE SEXTON, JAMES NAVE Bauer, Greg
STREET ADIRESS | 9617 HEMMINGWAY LANE #3804 STREET ADDRESS gee7 Hemingway Lane #3109
orr-st2p | FORT MYERS, FL 33913 onv-s1-zp L Myers, FL. 33913
TmEe L Delete mne [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-ST-7IP
e 07 Delete THLE O Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
C-§T-2P CITY- 5T-2P
TmE O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP

12. | hereby certify that the information supplied with this ﬂlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e eﬁ to .f,"?ﬁ‘"e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alt other like empowsred.

changed, or on an attachi with an addr
SIGNATURE: @#’m ///M/)%ﬁ 7=/ ~08 23754/-95957
Amvﬁenon‘ﬁmmmww Date

Daytime Phone #




