2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2008 08:00 Al

N06000004395

PE(,?,ENE‘”,':"ENT #NOG 39 Secretary of State

THE PRESERVE AT COLONIAL SECTION I

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/O INTEGRATED PROPERTY MGMT /0 INTEGRATED PROPERTY MGMT

3435 10TH ST N #201 3435 10TH STN #201

— e NAACEERA ORI R0
02292008 No Chg-NP CR2EQ37 (4/06)

DO N OT WRITE |N TH IS SPAC E 4. FE| Number Appliec For
20-3807874 \ Not Applicable

5. Certificate of Status Desired [ ' fg ;fq Sfif”""a'

6. Nama and Address of Current Raglstered Agant

2835 HENDRY ST DO MNOT WRITE

PO DRAWER 1507 o @ .
FORT MYERS, FL 33902 IN ' TH'S SPACE
i ae SRR . s
: B 5 B ‘
v Y K
8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.’ | am familiar with, and accept |
he obtigations of registered agent. . Hi ootk s
SIGNATURE :
N Signature, typed or priviad name ol registarsc agent and me )t applicahle. (NOTE: Fl-gkﬂemq Ageni signature requirad when reinsiating) DATE
. i

Flling Foe is $61.25 9. Eloction Campaign Financing $5.00 mayge | LIOOCSOSS 1700 o,

Due by May 1, 2008 Trust Fund Contribution. , O  AdoedwoFess |12/ 25 H-E00FE=024 51,25
10. OFFICERS AND DIRECTORS
TME PD
NAME OBRIEN, DAN

STREET ADDRESS | 9631 HEMMINGWAY LN #3607
cT-57-2iP FORT MYERS, FL 33913

NAME RAY, MAREN
STREET ADDRESS | 9647 HEMMINGWAY LN #3409
CAY-5T.2P FORT MYERS, FL 33913

mEe DST

RAME CASTERIOQTO, LISA
STREETADDRESS | 9631 HEMMINGWAY LN #3701
oy -st-21p FORT MYERS, FL 33913

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Crry-sT-2ip

IN THIS SPACE

I
TME DVP I

TIMLE

NAME

STREET ADDRESS
CITY-S1-2Ip

THLE L A - '
NAVE T
STREET ADDRESS | ; o
iTyist-zp

12. ! heraby certlfiy_{I that the information supplied with this fiing does not quality for the exemptians contained in Chapter 119, Florida Statules. f further certify that the information
indicated on this report or supplemental repon 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 corporati the receiver of irustes empowered 1o execite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if |

changed, or on ment with an address, with all other like empowered., N P
~ \ DS e
§73 L¥80

SIGNATURE: e DANIEL T OBXIEW 3/5Tns

R PRINTED NAME OF SIGKING OFFICER DR CHRECTOR ~ 7 Dain ) Daylima Prane #




