FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000001546

1. Corporation Name

THE RESERVE AT DEBARY HOMEOWNERS ASSOCIATION, IN

Principal Place of Business

555 WINDERLEY PLACE. SUITE 420
MAITLAND FL 3275t

Mailing Address

555 WINDERLEY PLACE. SUITE 420

MAITLAND FL 3275t

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90027 047 ****61.25

FFOLIt - TUwer e

A0 0

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

=

[2s]

21] 26 03/30/1995
7 Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] 27| 59-3306292 — ot Appiicatic
City & State Gity & State ) . $8.75 Additional
_zﬂ m 5. Certifcate of Status Desired O Foo Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [20] [30] Trust Fund Contribution Added to Feos

9. Name and Address of Current Registered Agent

STE 420

0'SULLIVAN, CHARLIE
555 WINDERLEY PLACE

MAITLAND FL 32751

10. Name and Address of New Reglsterad Agent
81] Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the Siate of
agent. | am familiar with,.and e it

Florida. Such chan

3-24-09

a Statutes. the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
o, Section 617.0503, Florida Statutes.

Caries, OSsullwan

SIGNATURE Signature, podar Bgisterbil-afe title if appicadla. (NOTE: Registerad Agent signatuce required whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE opP [ DELETE 1.4 TALE [JChange [ Addition
NAME 0'SULLIVAN, CHARLIE 12 NAME

smreevaooress| 555 WINDERLY PLACE SUITE 420 1.1 STREET ADDRESS

omv-st.ze | MAITLAND FL 32751 P 14 CITY-ST-2P p
Tme v . JF DELETE 21 TME pv [OChange  EAAddition
NAME RUSHNELL, DEVON . e [ Ohorles Er Gook L )
smeeT aooress| 555 WINDERELY PL STE 420 23sTREETAOORESS | £ 55 Wiwdariey 7l Svite 420

crv-stze | MAITLAND FL 32751 zacmrstze (Mot = lapd  Flo, J225 :

TME DST (O DELETE A1TME [ [Ichange [0} Addition
NAME PARKER, JENNNIFER 32NAME

sTreeTaonress| 555 WINDERELY PL STE 420 33 STREET ADDRESS

orvstze | MAITLAND FL 32751 34.CITY-ST-ZP

TME [ DELETE 41 TITLE [Jchange  []Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P .
JTITLE T DELETE 51TME CChange [ Addition
MNAME 5.2 NAME )

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P S4CTY-ST-21P

TImE {J DELETE 6.4 TITLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP

Block 12 or Block 13 if changed, or on an

SIGNATURE:

14. | heraby 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 annual report or supplemental annual raport 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachment with ap address, with all other like empowered.

WUTAT1R

CR2E037 (11/98)




