FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000005313 T 01-11-2007 90049 021 ****70.00

1. Entity Name
THE PRESERVE, INC.

Principal Place of Business Mailing Address a 0 0 0 1 3 U b

3687 NW 16TH BLVD P.0. BOX 357116
GAINESVILLE, FL 32605 GAINESVILLE, FL 32635
P | E MO AEAL AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Apptied For
59-3658304 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired XD fi'gilﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, NORMA
1012 N.W. 42ND DRIVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FLL 32605
City FL I Zip Code

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

SIGNATURE
Signawre, iyped or panted name ol regrstered agent and tile i applicable. INOTE: Registereo Agent signalure reguiret whan reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE -|D O pelete TITLE ifecder [ Change ,QAddiiion
NAVE EARLY, MAXINE NANE Nikwarnwde Jak
STREET ADDRESS | P.O. BOX 5433 STREETADDRESS | J}IL N E L"-é -
CITY-§7-2P GAINESVILLE, FL 32627 CITY-ST-21P Gosdeswirlle XL 72 6Go !
TITLE D O Delete TINE Csl. Emov Cair @ Ol change  Kddition
NAME MONAHAN, GAIL NAME Gt JE Heow tharse A
STREET ADDRESS | 703 N.E. 18T STREET STREET ADDRESS Geoverwlle FL 22647 DJYGCJV\’
CITY.ST- 2P GAINESVILLE, FL 32601 CiTY-ST-2IP
TITLE D J Delete TITLE Dir ectiv {Jchange  KJ Addition
NAME MCARTHUR, SHELTON NAME AHidap 11\*2- i 5 0.1
STREET ADDRESS | 2936 N.E. 18TH DRIVE, #C STREETADDRESS | Gy J N 7 A Utk U-
onv-sT-zP | GAINESVILLE, FL 32602 CITY-T-2P Gosiweg wiile JFL 386
TITLE D ] Delete TITLE ] Change [ Addition
NAME JONES, TONY NAME
STREET ADDRESS | 721 N.W. 6TH STREET STREET ADDRESS
CITy-ST-21P GAINESVILLE, FL 32601 CITY-ST- 21
TITLE D [ Delete TITLE (] Change [ Addition
NAME MASCN, TOM NAME
STREET ADDRESS | 3000 NW 83RD ST STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32606 cy-St-z2ip
TITLE D 1 Delete TILE 1 Change 2 Addition
NAME CAMPBELL, GUSSIE NAME
STREET ADDRESS | 3531 N.W. 418T TERR. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY -§T-ZiP

12. | hereby 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
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 cath; that | am an officer or director
of the corporation or the receiver o ruslee empowered 1o execuie this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 Mor | Monaha, eler 353313264

NATURE AKO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayuma Prone #




