FILE NOW: FILING FEE IS $61.25

NONPROFIT % oY FLORIDA DEPARTMENT OF STATE
CORPORATION > “'\_ Sandra B. Mortham
ANNUAL REPORT r : Secretary of Stale
1996 et o DIVISION OF CORPORATIONS

DOCUMENT # 768909 (4)

1. Corporation Name

THE RESERVE ASSOCIATION, INC.

0 A O

Principal Place of Business Mailing Address
2160 RESERVE PARK TRACE 2160 RESERVE PARK TRACE
PT ST LUCIE FL 34966 PT ST LUCIE FL 34986
3. Date Incorporated or Quaified 3a. Data of Last Report
06/13/1983 04/27/1995
2. Principal Plane of Business 2a. Mailing Address 4. FEl Numtber Applied Far
2 [26] 59-2765469 Not Applicabie
i R, Suite, Apl, #, "
Suite, Apt et ute, Apt. #, ete 6. Certhcate o° Status Desired O $8'75 Addlltlonal
—EI m Fee Requirad
City & State City & Stale 6. Election Gamnpaign Financing Ol $5.00 May Be
23] 28] Trust Fund Cortibuton Aded to Fees
Zip Country Zip Country B. This corporetion has liability for intangible tax under s. 189.032,
—2—4—1 ?ﬁ—l 29 ;\ Florida Stahutes O Yes (Ko
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
T SCOTT'NNGHELD 82| Shect Address (P.O. Box Number is Not Acceptable)
2160 RESERVE PARK TRACE =
PORT ST. LUCIE FL 34986
. 84| city FL asl Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boardt of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Hlorida Stalutes.

SIGNATURE . . i . U S
Sygnature, typed or printed non'e of resterad agent and titke 1 Ay, (MOTE - Regislersd Agert sgnatur redquirsd when renstal ngi DATE G
12, QOFFICERS AND DIRECTORS 13. ADDTIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D {JOELETE 19 UILE [}Change 7] Addition | —
A HOLCOMB, JOHN 12 Nave B
srreeraooness | 2160 RESERVE PARK TRACE 13 STREET ADDRESS &
CITy-51-2P PORT ST LUCIE FL 14 GITY-ST-2P 8
T PD CIveLETE 217 Ocuange [T agdiion | Q
HAME WINGFIELD, T SCOTT 22NAME
STAEET ADDRESS 2160 RESERVE PARK TRACE 23 STREET ADDRESS
CiTY-§T-2IP PT ST LUCIE FL 2 4CY-§1-21P
TITLE vsSTD [CIDELETE ATTILE [JChange  [] Addition
HAME PERKINS, CHRISTINE 32 MANE
STREET ADDRESS 2160 RESERVE PARK TRACE 39 STAEET ADDRESS
CiTY-5T-21P PT ST LUCIE FL 34.0:7Y-S1-2P
TITLE [_1DELETE 41TITLE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-§1-2IF 44017 -51-2P
TITLE [JDELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY-5T-21P 54 (ATY-ST-2P
TIME [CJDELETE G1TITLE Clchange ] Addition
HAME 52 NAME
STHEET ADDRESS 63 §TREET ADORESS
CiTY-S1- 2P 64 CITY-S51- 2P
14. | do hereby certnf?/ Yhat the miormatian supplied with this fling is voluntarily fumished and does nal qualify for the exemption slated in Section 119.07(3)(k], Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual 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 directar ot the corporation or the recaiver or trustes empowered to execute is report as required by Ghaptar £17, Florida Statutes; and that my name
appears in Block 12 o Block 13 o, ©x.0n an attachment with an address,
ndleld - fresident
SIGNATUREs): | ToSull hadfreld - fresident  xirfep  (4o7) dod-deoy
FRINTED NAME OF SIGNING OFFICER OR PJRECTCR Date Davime Prhong ¥




