2007 NOT-FOR-PROFIT CORPORATION

~ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

DOCUMENT # N05000010745 04-23-2007 90263 007 ****61.25
1. Entity Name
THE PRESERVE AT QAKLEAF PLANTATION
CONDOMINIUM ASSQCIATION,INC.
Principal Place of Businass Mailing Address quues &=~
11217 SAN JOSE BLVD 11217 SAN JOSE BLVD
JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223 . o
RS T AN AR AR A
IMA\} FV\MJAGE_merH’ c/o MAY MAGUME
I TR . et | e omwe oo
Cny & State City & State 4, FEI Numbrar Applied For
ST AwbwSTIineG [l S+ AulusSTine . - 47-0935463 Not Applicable
Zip Country Zip Country - ] $8.75 Additional
2 Lo Fo S Te Lr.l G 300 &) ST- :rD l\ o 5. Certificate of Stalus Desired ad Foo Roquired ona
6.. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agant
Name

O'NEIL, CYNTHIA

C/C MAY MANAGEMENT
5455 US HWY A1A SOUTH
SAINT AUGUSTINE, FL 32080

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of reg'\stq_red agent.

SIGNATURE

Signature. typed o prinled nama of registeret agent énd tive it applicanle.

(NOQTE: Registered Agenl signaluwe raguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elsction Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Bs
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

Tme PD B Delete TITLE PRESIDENT O Change  §f Addition
NAME ARNOLD, CHARLES W NAME MireNAEL LEVINE

STREET ADORESS | 11217 SAN JOSE BLVD STREET AoDRess | T B8 1 CAK L EAF PLANTAT1e & PR vy # | €24
ci-sT-ZP | JACKSONVILLE, FL 32223 CY-ST-20 | ORAN G E PARK. Fe TRo4 S

TITLE vD B4 Detete TLE & PRESICENFT [ Change __ R Addition
NAME UDELL, ROBERT E NAME RA 4 SCMIENE M

STREET ADDRESS | 11217 SAN JOSE BLVD saeeT aoress |7 #5= 1 OARL Rricn Py ] 32
CHTY-ST-ZiP JACKSONVILLE, FL 32223 CITY-5T-2P o E F4 Rk. Fd -l

TITLE STD B Defete TITLE SFCRETAR Y O Change\ﬁmumon
NAME JOHNSON, SUSAN NAME CHRISTINE M EUEN

STREET ADDRESS | 11217 SAN JOSE BLVD ST anoRess (T X8 =) O ARLEAF FAl TATIo nﬂcwf"'f Iz
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP ORAVGE P/’RK‘ Fh B2l 5

e O Delete e TREASURER O Change B Addition
NAME NAME SHIRELY CHRASTA)N

STREET ADDRESS STECTADDRESS |3 o) @ AICLEAF PbA N?AT}o” ’M? 3
CATY-ST-21P GITY-5T-21P ORAM@E pARr Fi 320 6.’

THTLE [ Dekele me PIRE<T & O] Change  [etAddition
NANE NAME TEAN TANKowIEl -~

STREET ADDRESS STREET AODRESS | 7 S 8=1 TARL EAF Pl ANTAT I et PRy Py
CITY-ST-ZIP CITY-ST-ZIP ORanC K PARK Fi 32805

TITLE [ Delete TITLE VIiEE PRETIDENT [ Change Addition
NAME NAME RAYMoND SCHUuENERAN 4

STREER ADDRESS j szt ovess | 3O &0 MAwkSMoRE PR.

CIY-ST-21P o-S-IP | OR AN 6-E PARE FL. 3 20L 3"

12. | heraby certiy that tha information supplied with this filin 3 goes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qmp Panfenedi

#8007

SIGNATURE ANWPED O PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Daytima Phone #




