FILE NOW: FILING FEE IS $61.25

NONPROFIT
. CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  N95000001546 (9)

1. Corporation Name

EHE RESERVE AT DEBARY HOMEOWNERS ASSOCIATION, IN

R

Principal Place of Business Maiting Address
555 WINDERLEY PLACE. SUITE 420 555 WINDERLEY PLACE. SUITE 420
MAITLAND FL 32751 MAITLAND FL 32751
| 3. Date Incarporated or Qualifed 3a. Date of Last Repos
03/30/1995
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Nurmber Applied For
21 —2?| 59-3306292 Mot Applicable
Sulte, Apt. 4, elc. Site, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Addj!ional
a ;} Fee Required
City & State | Cty & State 6. Llection Campaign Financing $5.00 May Be
2_3| 28_I ] ) ___Trust Fund Contribution u Added to Fees
2ip | Country L ip Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 2;] 29] El Floricla Statutes 00 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOHLE, HELMUT (82| Stroet Adidress 2.0, Box Number is Not Acceplable)
555 WINDERLEY PLACE, SUITE 420
MAITLAND FL 32751 83
84| City 85| Zip Code
FL ||

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508. Flonda Statutes, the above-named corporatio N submits this statement for 1he purpose of changing s registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized oy the corporation's board o directors. | hereby accept the appointment as registered agent. | am
familar with, and accepl the oblgations of, Sechon 617.0503, Florida Statutes

SIGNATURE __ I . I e O . . R S
Stgriature Gued o proted rame of regeies gl a0l D i s g (N7ITE Hagintarsd Agent sigriature: rorpnec v ¢ rear stanog? CaTL

12. OFFICERS AND DIREGTORS 13. ALDITIONS/GHANGE S 1G OFFICE RS AND DIREC OS 1N 12

TITLE [JOFLETE 11 VILE DE [ Chaage R g tien

NAME 12 NAME Mohle, Hz2lmut L,

STREEI ADDRESS TESIELTANDRESS | 555 Windarley Place Sulte 420

CITY-51-2iP L4 CHY-§1-21P Maitland, F1 32751

TTLE CIDELETE 21TITLE DST Clchange  Rglghadition

NAME 22 NeME George, Cheryl A,

SIREET ADDRESS 2ISTHEETADDRSSS | 555 Winderley Place Suite 420

Cny-ST-21r 2 4CiIy-ST-2Ip Maitland, Fl1 32751

TIRE [1DELETE 31TMLE DV [ Cnange fgleadition

NaM: dZNANE Koelble, Janice C.

STREET ADDRESS 33 STREET ADDRESS 555 Winderley Place Suite 420

CITY - S1-Z2iP 34.CINY-51-29 Maitland, F1 32751

TITLE [CJDELETE £VTITLE [cChange [ Addition

NAME 4.2 NEME

STREET ADDRFSS 43 SIREET ADDRESS

Cily.$7-z212 . ) 44010y -S1- 7P

TITLE [JDeLETE 517I1LE Clcnange [ Addition

NAVE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P 54 CITY-5T-2IP

TITLE [JOELETE 61 TITLE [IChange [ Acdition

NAME 62 NAME

STREET ADORESS 63 GIREET ADDRESS

CITY-§T-2 64CTY-5T-2F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for 12 exemgtion Stated 0 Secton 118.07(3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual repont or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if rmade under
cath; that | am an afficer or director of the corpor: tes empowered to execute this reron as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Black 13 if changed, or o

SIGNATURE: __

March 6, 1996

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR B T
27 7 - R L1 -

CR2E037 (12/95)




