2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # NOOO00002943
hjé;é“éﬁgsr RESERVE CONDOMINIUM ASSOCIATION,

Principal Place of Business

75 VINEYARDS BOULEVARD
NAPLES, FL 34119

Maiting Address

75 VINEYARDS BOULEVARD
NAPLES, FL 34118

Secretary of State

03-30-2005 90045 003 ****6] .25

50032398

AR T R

. . 01192005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE =T RopTEa For
59-3664311 Not Applicable
6. Centificate of Status Desired O ?ggg‘ QI‘_’:C:"WE'
I 6. Name and Address of Current Reglstered Agant T D v F e g £ 0 e JCIVED nd P sis 3 U e

Property Management Professionals of ‘
SW Florida, Inc. '
75 Vineyards Blvd., Third Floor
Naples, FL 34119

DO NOT WRITE
IN THIS SPACE

lhe obligations of registered agent.

SIGNATURE

Signature, typed ¢r printéd name of regisiered agent and lithe if epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Feas

10. ' _OFFICERS AND MacrTrae v
TinLE | President
NAME SAADBOHE] Martin T. Conroy
STREET ADDRESS | $6-vivEWARDE-BLYES—sTR+| 749 Regency Reserve Circle #5103
GITY-ST. 2P WAPEES=F Ot 4s Naples, FL 34119 o
mE T 1* Vice President
NAME ROGERSROBERT John Brooks
STREET ADDRESS | TS VINEYARDSBEVERSTH L 770 Regency Reserve Circle #1804
UYV-ST-ZP | NAPERSPT TG

: . Naples, FL 34119
THE - & - _ 2™ Vice President & Treasurer LL,,_ N o e i
:’T‘::mmms ' L "~ Jean Scholtens

PN AR DS B St HLE] .

CITY-5T- 7P Iy 1562 lRegg?cz'Al:](isgerve Circle #2004 DO NOT WRITE
TNT:;EE 3 Vice President ' |N TH IS SPACE
streeT anoeess | Roger Beckermann
CITY-5T-2P 770 Regency Reserve Circle #1801
TILE Naples, FL 34119
MAME ,
STREETADDRESS 1\ 4™ Vice President
US| Glenn Olson
THLE 844 Regency Reserve Court #303
NAME Naples, FL 34119
STREET ADDRESS
omv-st-ze |,

12. | hereby certify that the information supplied with mis 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 supplemeéntal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: \/VL o ‘61 LY "f PAfSu uprT‘

3/1"/40’ 235-273- (994

Datg Davyiime Phone &

IGNATURE AND TYPED OR PRINTED NAME OFFICER ‘OR DIRECTOR




