“

! 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29, 2004 8:00 am

DOCUMENT # N0OO0O00000464

1. Enlity Name

ecretary of State

04-29-2004 90261 023 ****g] 25

ADDISON RESERVE HOMEOWNERS ASSOCIATION,

INC.

Principat Place of Business

1514 GLEN EAGLE BLVD
NAPLES, FL. 34104

Mailing Address
1514 GLEN EAGLE BLVD
NAPLES, FL 34104

CRCRAAMAR G AATAR

2. Principal Place of Busingss 3. Mailing Address X
: Mailing Address: —
Sute. ApL #, etc. C/O Southwest Property Mgmt. | 03222004. cng-np CR2EOS7 (10/03)
Gy & Siate 1044 Castello Drive #206 o rmwoms e
Naples, FL 34103 USA ' 59-3671923 Not Applicable
Zip Country ! " . $8.75 Agditional
5. Certificate of Status Desired Od X
— ] Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C/O SOUTHWEST PROPERTY MGMT
1044 CASTELLO DRIVE #206
NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agant and tte il applicable.

{NOTE: Registared Agant signature required whaen rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contritiution.

$5.00 MayBe |-
Added to Fees 5

9 Miai(e‘-éhélék’bayabltéio' PP
- -Florida Department.of State .

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10. QFFICERS AND DIRECTORS .
L VD . Delate e O Change IﬁAudmun
NAE WILLIAMS, STEVEN NAME Cighekena o
STREEF ADDRESS | 1514 GLEN EAGLE BLVD STUEETADORESS | 21\ Grlam € ccthe DY piQ
crY-sT-2P | NAPLES, FL 34104 CITY-S1-2P N APCT £ E 3Y [y
TITLE PD m Delele TITLE \/ E " [ Change FAddilioa
NAME SCHNEIDERMAN, MARC HAME Abruzzyp Low
STREET ADDRESS | 1574 GLEN EAGLE BLVD. EAST STREET ADDRESS | 1D ( o 44 G-lew Coslae ﬁ FATE
cmv-5T-2p | NAPLES, FL 34104 orv-s-2P | AJWPLES EC ?‘I {o Y
e TSD - fp Delete TmE VD& - "[] Criinge FA&dnion
NAME DIFIORE, CORA NAME -
uun v
STREET ADDRESS | 3300 UNIVERSITY DR. STREET ADDRESS \‘t} u G—\Qw E\ "‘5\“1\‘\“ Y
omY-ST-ZP [ CORAL SPRINGS, FL 33085 av-stze | amdles FLU ?Yloy
TITLE 2 Delete TITLE _rb [J Change [FAdditiun
NavE NAME Wathendach W1\
STREET ADDRESS STREETADDRESS |\ (4 2 Cy-A, Fa c\\ PR\ TSRY
CITY-ST-2P . CITY-ST-2P G‘Q\“‘U ; = Y10 \_’
ar: O belete TITLE SO, N [ Changs \f]mamun
e we MG Medzie Jerry
STREET ADDRESS STREET ADDRESS | Toh o\ Coclie Ot wl
CITY-ST-ZP CITY-57-2P NICLLS | p,kbq lo Y .
TLE O pelete TITLE S ) [ Change WAddm‘on
NAME MAME [V\ﬂ.\-'e. A NCH- -
STREET ADDRESS STREET ADDESS |y (3 € CoN\van T g be Dt 20
CIrY- 51- 2P orv-s-2P AR ES VL Y7oy

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that { am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239-3r4-3,9|

changed, or on an attac Nt W

SIGNATURE: _

an address, with

=t A

| other like empowered.

AR Saud s gfdos

L{/rG/W

SIGNATURE AND TYPED OR PRINYED NARE OF SIGNING OFFICER OR DIRECTAOR

Data

Nawvinag Pharna #
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1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D —

NAME WRAGWHY Towa
STREETADDRESS | 5°S™ G-\eoan, © PAGAT Clite
av-stze | OWPLES | &= 39loY

\

[ Change gﬁddmon

TILE

NAME

STREET ADDRESS
CITY-ST-7P

[} Change

] Additicn

me -
NAME

" || STREET ADDRESS
CITY-ST-2IP

[ ¢hange

[ Addition

TME

NAME

STREET ADDRESS
CImy-ST-2IP

[3 Change

Addition
D “ r{-:-?‘—ﬁv,____ —

TITLE

7 STREET ADDRESS
CIFY-8T-21P

[ Change

7 Addition

TITLE
NAME

STREET ADDRESS
] CITY-ST-2IP

i
J NAME
|

[ Change

{7 Addition

R B

i Fthe exemplion stated in Section 119.07{3)(i). Florida Statutes. ) further certify that the information
ny signature shall have the same legaf effect as if made under cath; that | am an officer or director
{as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I': OR DIRECTOR Date

Y Daytime Phone ¥

|

T e o e  —— - | e



