??Dt)ﬁiI!‘JFT-FWDGQrI’It()l=PT":t)l!!’()!lﬂVT1(JII FILED

ANNUAL REPORT ) N
DOCUMENT # N25339 Apr 28,2006 08:00°AT
Secretary of State

1. Entity Narne
THE ASSOCIATION TO PRESERVE THE EATONVILLE
COMMUNITY, INC.

Principal Place of Business Mailing Address
227 £. KENNEDY BLYD. 227 E RERNNEDY BLVD.
EATONVILLE, FL 32751 U8 FATONVILLE, FL 32751 IS
04252008 No Chg-NP CR2E037 {11/05}
DO NOT WRITE IN THIS SPACE pr==yom— opiod For
58-2852662 _ Not Applicable
5, Certificate of Status Desired 0 ?i;gq gdr:dﬂinnal

8. Name and Addross of Current Registered Agent

PRESERVE EATONVILLE COMMUNITY, INC.
227 E. KENNEDY BLVD. DO NOT WRITE

EATONVILLE, FL 32751 IN THIS SPACE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familfar with, and accept
the abligations of registered agent.

SIGNATURE - - - - -
Sypuiure, ypad of printed name of segratered sgent ond Wtk # enpiceble. (ROTE: Reg: Agent roriced when ing) TDATE
Filing Fee Is $61.25 B. Eleclion Campalgn Financing $5.00 May Ba
Due by May 1, 2006 Trust Fund Cortribution, Kl AddedtoFaus
. OFEICERS AND DIRECTORS o
TRE P
NAME PRITCHARD, SIBILLE H
STREETADDRESS | 401 W COLONIAL DR STE 7 =
cry-57-27 ORLANDO, FL 32804 ~ }jﬁﬂ@ggﬁgd ~ C
0511/ 06-80058-011 £1.25
TITLE VP
NAME RIVERS, JOHNNY

STREETADDRESS | PO, BOX 1569
CITY-S1-ZP WINDERMERE, FL. 34786

THLE T
NAME BELL,LONNIEC

STREET ADDRESS OUNG PARKAY
™ | el o voua s DO NOT WRITE

me s , 'IN THIS SPACE

NAME DELEVEAUX, RUPERT
STREETADDRESS | 5600 W SAND LAKE RD.
CITY-ST-2P ORLANDO, FL 32819

Tk D
NAME DOPPELT, AVA K

STREET ADDRESS | 255 SOUTH ORANGE AVENUE
CiTY-57-2P ORLANDO, FL 32802

13:33 D
NAME MCWHITE, ERNESTINEE
STRELT ADDAESS | 268 AMADOR CIRCLE
CIY-$1-2IF ORLANDO, FL 32810

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report oF supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bisck 10 or Block 11 if
changed, o on an attachment with an address, with alt othe: like empowered.

siGNATURE: _ Sob (& Hev  [adrel A 4-25-06 407-647-3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Daytere Plicne #




