' | FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000009278 i 05-02-2008 90140 021 ****51 25

1. Enlity Name
THE PRESERVE AT LAUREL LAKE OWNERS
ASSOCIATION, INC.

Principal Place of Busine
164 NW MADL P.Q. BOX 3659

LAKE CITY, FL 32056
. FL 32055

Mailing Address

e — AT R A

5228295 R
uite, Apt, #, Etfi ] uite, Apt, #, stc. 04302008 ¢ [2] CR2EQ37 (12706
iTE SO/ ho 2roe)
City & State City & State 4. FEl Number Applied For
Larelmy /7. 26-0145296 Not Aopioabin
Z% g\) m— %yﬁ_ Ze Country 8. Certificate of Status Desired (W] geaegg ﬁiﬂonsl
6. Name and Address of Current Registerod Agant 7. Name and Addrass of New Registered Agont
N
TRIPPE, PAT Banicr. CAPLS
4400 N\W-36TH AVENUE Street Address (P.O, Box Nu iz Not Acceptable)
SVILLE, FL 32606 2R0b ﬁ ekea)
SviTE /N /
Ci Zi -
) el FL | 53055

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

" owg@
SIGNATURE

Signaturaftyped or PRTRIETE O 16516760 Sént and ttie i appicatle, (NOTE: Regisiered Agan! signeuse recuied when rensinting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME vD {71 Delete TWLE O change [ Addition
NAME SPARKS, CHARLIE NAME
STREET ADORESS | 426 S.W. COMMERCE DRIVE, SUITE 130 STREEY ADDRESS
CAY-ST-2P LAKE CITY, FL 32025 CIFY-ST-2IP
TmLE PD [J Delete TME [ change  [] Addilion
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | P.O. BOX 3659 SFREET ADDRESS
CITY-ST-7IP LAKE CITY, FL 32056 cny-s1-7P
e 8STD 3 pelete THLE [ change [ Addition
NAME STEWART, SCOTT NAME
STREET ADORESS | 426 S.W. COMMERCE DRIVE, SUITE 130 STREET ADDRESS
CITY-ST-2F LAKE CITY, FL 32025 CiTY-ST-21P
TME [ Detete TME [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TME O pelete TRLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP
TLE O Detete TmEe [Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P

12. | hereby certify that the information supplied with this fitng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recatk
changed, ot cn an a

SIGNATURE:

7 or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
il esTwith all other like empowered.

ﬁﬁw/ez@e&w %Aﬁv?: 7_/%90/5” 753%&/0

S1GNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




