) FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N95000003520 ecretary of State
1. Entity Name 04-24-2006 90394 Q42 ****5] 25
THE PRESERVE OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
5614 ANGELO CIRCLE POBOX 7121 QUU Jiivwv
SEBRING, FL 33872 SEBRING, FL 33872-0103 !
v NS R E A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg—NP CR2E037 (11',05)
City & Siate City & State 4. FEl Number Apptlied For
65-0599773 Not Applicable
Zip Country Zp Country 5. Centificate of $tatus Desired 0 ggzesqu?:dmw
6. Name and Address of Current Registered Agent 7. Name and Addn of New Regi d Agent
Name v M
MCHENRY, ROBERT .YS usan C(‘um ~ Nachis
5309 MENDAVIA DR. ' Street Address (P.O. Box Nymber js Not Acceptalye) .
SEBRING, FL 33872 _'-?_bﬁja_&adena -
City Zip Code
Selring FL | %2380

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered aget, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE .MLMM - %fd ‘%//dg/ XN~

Signatuee, typed or printad name of rogistored agent and be f apphcable. {NOTE: Regisiored Apant egnature ogured whon renstating)
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Departmeant of State
10, .. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TE DP m Delete TE P’ Ochange  [Br&ddition
HAME MCHENRY, ROBERT NAME sucan Crams Nacre
STREEY ADDRESS | 5039 MENDAVIA DRIVE STRETADRESS | £4 g 4t G N PADENAT e
onY-sT-2F | SEBRING, FL 33872 oS | e REC/ 6 Fl. 3R572
e VP A Delee Ve o O3 Crage  EfAadiion

NAME REECE, ROBERT
STREET ADDRESS | 5037 MENDAVIA DRIVE
CITY-ST-2P SEBRING, FL 33872

DAUVID M. Praud
554y ARNEELO CircLl
IEREING 6. R3¢

T O] Chaige (S Adltion
CrRroL & DUTTIN

Ju3y AMaDsA A D

SERE/NE  FL 335N

e ™ H oetee
NAME ANDRUS, PAUL

STREET ADDRESS | 5740 ANGELO CIRCLE

CITY-ST-2F SEBRING, FL 33872

TTE . 7 Delete [Jchange [ Addition

STREET ADDRESS
CITY-ST-2P

Mg ] Detete [ Change ] Addition
NAME
STREET ADDRESS

CITY-5T-ZP

TIHLE O vetete Ochange {7 Addition
RAME
STREET ADDRESS STREET ADDRESS

CTY-ST-2F CHY-ST-2P

12. | hereby certify that tha inforrmation supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certity 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 if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachmenjith an address, with all other like empowered.
SIGNATURE: SR a06




