FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE )
NONPRORIT DA DEPAFTMENT O May 19 1997 8:00am
ANNUAL REPORT Secrotary of State
1997 il DIVISION OF CORPORATIONS S ecretaI 3 Of State
DOCUMENT # 76890 (4)
1. Corporation Name
THE RESERVE ASSOCIATION, INC.
RN RAR TRV IR RN
2160 RESERVE PARK TRAGE 2180 RESERVE PARK TRACE
PT ST LUCIE FL 34308 PT ST LUCIE FL 349963229
3. Date Incorporated or Qualified | 3a. Data of Last Re
057151083 05/0571086
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
21] 26) ' Not Applicable
22l Sufe, APl W, ete. 2] Sulte. Apt. ¥, ste. 6. Cortificats of Status Desired (M ?%i%kgﬂmnm
City & State City & Slate 8. Elsction Campaign Financing $5.00 may 8o
E‘ ;a—l Trust Fund Contribution O Added to Faes
Zp Country Zip Couniry 8. This corporation has liability for Intanglble tax under s, 199.032,
2] 26 [29] 30 Florida Statutes ves []No
8. Name and Address of Current Reglatered Agent : 10. Name and Address of New Heglstered Agent
81| Name
T. SCOTT WINGFIELD 2| Sreel Address (F.0. Box Number is Not Acceplable)
2160 RESERVE PARK TRACE
PORT ST. LUCIE FL 34986 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 ang 617.1508, Florida Stalutes, the above-named corporation submils this slatement for Ihe pur of changing ils registered
office or ragisterad agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accapl the appointment as reglstered
agent. | am faminar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o prinled name of regishared agent and tilke If applicabla. {NOTE Registerad Agent sipnature required when reinststing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L3 DELETE NTE L] Change T Addition | g5
NAME HOLCOMB, JOHN 1.2 SUME g
staeet aooress | 2160 RESERVE PARK TRACE 1.3 STREET ADORESS 8
CITy - ST-2p PORT ST LUCIE FL 14 0ITY-5T-2ZP g
e PD LI DELEYE 21 THLE L) Changs  LJ Addition
NAME WINGFIELD, T SCOTT 22 NAME

staeer anpress | 2180 RESERVE PARK TRACE 23 STREET ADDRESS

CIY-ST-2P PT ST LUCIE FL 24 CTY-ST-2P

TLE VSTO LI DevETe 31TMLE ‘ L Change - L1 Addition
NAME PERKINS, CHRISTINE 32 NAME

smaeer anoress | 2180 RESERVE PARK TRACE 33 STREET ADDRESS

ciny-SI-2p PT ST LUCIE FL 34, CITY-5T-2P

LE L DELETE 41T [ TChange [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P A4 ITY-§T- 2P .

TME [_] DELETE 51TILE © LJChange ] Addition
NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CiTY -ST- 7P 54 CHY-ST-29

e LT DeceTE G1TITLE . T-1 Change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 21P B4 CITY-ST-2IP .

14. | do hereby cerldy that the information supplied with this filing does not quallly for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemantal annual report Is true and sccurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or cirector of ktr:a g;arporatm or the receiver or trustee empowersd 1o execute this report as required by Chapter 817, Floriga Statutes; and that my name

appears in Block 12 or Bl ny r gf an attachment with an address.
SJGNATURE:J 59)Ls IH”E”I,H*{Q REQUIRED t!a?f‘{U ~4pg-

NGNATURE AND ‘0 OR PRINTED NAME OF 8IGNING OFFICERA OR DIRECTOR Dala Dayiime Phone 4 DOT 1888




