FILED
2005 ANNUAL fa's'p‘é%???ﬁf""" . Jun 01, 2005 8:00 am

DOCUMENT # P04000079621 : Secretary of State

1. Entty Name 04-20-2005 90320 021 ***150.00

PRESERVATION PROPERTIES OF CENTRAL FLORIDA

Frincipal Place of Businass Mailing Address

PO BOX 54060 PO BOX 5400 Y

LAKELAND FL 33807-5400 LAKELAND FL 33807-5400 b b ULuaai

2. Principal Ptace ot Businass 3. Maiiing Address ’mmmll]ﬂm“m"mummm‘l“ﬂlnmwuw
Suits, Apt. 4. oic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04) -
City & State City & Suate . 4. FEI Number Applied For

Not Applicable
Zi Lountry %P Country . 5. Cenficate of Status Desired [ ':’g ;fqﬁﬁw“a'
6. Name and Address of Current Registared Agend 7. Name and Address of New Registered Agem!

r ) Name R . .
:‘QAO%DIB%;‘BT%WA;SN WIR - Stre-m Address (P.O, Béx MNumber is Not Acceptable) i -
LAKELAND FL 33801

- City FL [ Zip Code

. 8. The above named entity submits this statament for the purpose of changing its registered oftice or registared agent, or both, in the State of Florida. | am lamiliar with, and aceept
tha obligations of ragistered agent.
SIGNATURE -
Segralire, Nped o praied NIMe: G 19QrTIeNed S0ent Snd Lie i A0CICEbl (NOTE ReQrezmssd AQOrt BaGnature Iaq el whah Masisung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Added 10 Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

WILE D . O Delete e [ Change ] Addition
NAME HARPER, AMY D NAME

STREEN ADORESS § PO BOX 5400 i SIREET ADDRESS

CIY.57-.21P LAKELAND FL 33807-5400 CIty-S7-2P

g 3 Delete TInE O change [ Acdiion
NAME ’ HAME

STREET ADORESS I SIREET ADORESS ) e
CiTY-S1-2P ISP [ o i T e it o e T e 1.
THLE O tetate NE Clchange ] Acdiion
HAME HAME

STREET ADDRESS SRIETADDRESS | . .. _ o e
CITY-ST-2IP T T T avesrze ) .
L 3 Delete TILE [ change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TiP qary-si-rp

Tme 3 paete TIE O change [ Addition
NAME | U4

SIREET ADDAESS STREET ADDRESS

Cry-Si-2P Ciav-Si- P

mE mT e ' O change [ Adarion
NAME NAME

STREET ADDRESS STREET ADOAESS

ly-si-ap . Y- S1-Bp

12. | hereby cettily that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3X), Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental raport s trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation of the receiver or Yustee empowered 1o execule this report as required by Chapter §07, Florida Statutes: and that my name appears in of Block 11t
changed, o on an atiachmer§ with an address, with all ofhef like empoworad. ) , ? g
SIGNATURE: b Jretdor. 4 14 DS o#Y-8599
VGNATURE AND 'D OR PRINTHD NAME OF Kl Dwytrne Phora

PR D H O pat



