2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N24315 Jan 31, 2005 08:00 AM

! Entiy Nama R Secretary of State
THE PRESERVE PROPERTY OWNERS' ASSOCIATION,

Principal Place of Business M;Iihg Address

705 E, WASHINGTON ST -~ 705 E. WASHINGTON ST

BLOOMINGTON Il 81701 B BLOOMINGTON IL 61701
Suite, Apt. ¥, ete, - o Suite, Apt #, etc. - ) 1st MOORE CR2EGS7 (10/04)
City & State _ City & State T 4. FEI Number [ Applied For
65-1134861 fNor Applicable
Zp . County Zp - Country 5. Certficate of Status Desired (| $8.75 Additionat
Fee Requited
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registared Agent
—_— il AL e L L
TRACY, DENNIS J o . : —
: P.O Box Number is Not Acceptabl
229 PENSACOLA ROAD ree ress ( umber is Not Acceplable)
VENICE FL 34285
City T FL Zip Code

8. The above named entily subimits this statemeént for the purpose of changing its regmtered office or reglstered agent, or both, in the State of Florida | am famiiar with, and accept
the obligations of registered agent

SIGNATURE - - _
Slgnetuzs npad or pnmad rame ol Tegrslarad agent and lille il apphcakle ROTE Feglslure_d_kgenrswmalule 1equired when rginsiating} TRTE
T L7 T A A T SO A AP - 29 WL T —— ~ T— - _—TT TR
FILE NOW: FEE S $61.25 9. Electicn Campaign Financing $5.00 wMay Be Maice Check Payable to
Due By May 1, 2005 ) Trust Fund Contribution, d Addedto Fees Florida Department of State
10, _Omcw_ﬂﬁﬁéﬂs 11. AEDTT'IONS/CHANGES TO QFFICERS AN.E DIRECTORS IN 19
TILE DV O peete fI1LE Ol change [ Addition
NAME MIRZA, JEROME NAME
siRLET aporess | 705 E. WASHINGTON 8T STREET ADDRESS
ciy-sr.ap | BLOCMINGTON IL 61700 ) CITe-ST- P
1T FD - S Clpeiets ™~ § ure ' Tlchange [ Addition
, HA

r:;tnmnnfss \B/g?(NE‘Ii A ﬂg'ADDPES‘ (el g%ﬂg%ﬂ%&ggé -0i7 B1.75
N e i L L L .
civ.stze  |BENNINGTON NH 03442-0145 Ty-51-29 =
TILe 5TD - - O Delete BEE ) " [Johage [ Addition
NAME NAGLE, TOM NAME
SIREFT ADDRESS PO BOX 884 - f STACETADORESS
LATY-SI- 7P PLACIDA FL 33948 CHY 51 2P
Mt - T Oodee e : {J change” T Aduition
NAME NAME
CTREEY ADDRESS STREET ADDRESS
Y SI-2F Y-St 2P
TITLE T S 7 Deiete f e [JChange L Addition
NAMF NAME
SIRELT ADORTSS STREE ! AUORESS
ony-8T.3p Gy 5140
1Lk ) (7 peste g ] Change [T Additian
NAME NAMS
STREET ADDRESS STAEET ADDRESS
Oy ST-2P CINY-ST- 2P

12. [hereby certify that the information supplied with this TN <?cloes rot quaffy for the exemption stated in Secton 118.07(3)0, Florida Statutes. | further certify that the information
indicated o eput or supplemental 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 & p#la‘uon or th receiver or frustse smpoivered to exacuis this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

o ith all other like empowered.

chanz , or on an attachment with an address
SIGN : Jh e, A/ -




