2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPCRT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # N0300000291 1
ﬁggmﬁ RESERVE HOMEOWNERS ASSOCIATION,

Secretary of State

02-01-2005 90036 010 ****61.25

Principal Place of Business ! Mailing Address

1250 E. HALLANDALE BCH BLVD., SUITE 300
HALLANDALE, FL 33009

1250 E. HALLANDALE BCH BLVD., SUITE 300
HALLANDALE, FL 33009
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“CR2E037 (10/03) -
4, FEl Number Applied For
05-0565657 Not Applicable

O $8.75 additional

8. Cernlificate of Status Desirec Feo Reguired

&. Name and Address of Current Registered Agent

—7  Blanch

LAUNER, BLACHE °
1250 E HALLANDALE BCH BLVD.
HALLANDALE, FL 33009
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8. The above named enmy submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obuganons of reglslered agent

SIGNATURE —_ !

Signature, typed of printed name ot registered agent and title if applicabla.

(NQTE: Registerad Agenl signalure requirad when reinstating) DATE

Filing Fee is $61.25

Due by May 1, 2005 l Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be

Added to Fees

10 QFFICERS AND DIRECTORS

e PD .

HAME LAUNER, BLANCHE ;

STREET ADDRESS { 1250 E. HALLANDALE BCH BLVD SUITE 300
emy-sT-2P | HALLANDALE, FL 33009 i

HTLE B N DA .‘_"..i S .
NAME COLVIN MELVIN

STREET ADDRESS | 1250 E. HALLANDALE BCH BLVD‘.. SUITE 300
CITY-ST-2IP HALLANDALE, FL 33009 ;

me [ TSDD Y ‘

NAME . LOFFREDO MARCO !

STREETADDRESS 1250 E, HALLANDALE BCH BLVD., SUITE 300
CITY-ST-2IP HALLANDALE, FL 33009

TMLE \

NAME '

STREET ADDRESS i

CITY-ST-2P ;

TITLE !

NAME__ czmat |z e e =T e e
STREET ADRESS .

CITY-§T-2IP i

TIE :

NAME

STHEET ADDRESS 1\

CITY-ST-2IP “

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with lhts tikin g 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wdh alyothgf like empowered.

O'?-‘//”1 oY %T 574

Date Daylma Phone #
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