2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am
ecretary of State

DOCUMENT # N95000001546
THE RESERVE AT DEBARY HOMEOWNERS
ASSOCIATION, INC.

04-14-2004 90054 003 ****6] .25

Principal Place of Businass

% LELAND MANAGEMENT INC.
1633 E VINE ST, SUITE 110
KISSIMMEE, FL 34744

Mailing Address

% LELAND MANAGEMENT INC.
1633 £ VINE ST, SUITE 110
KISSIMMEE, FL 34744

28548

VRSN

2. Principal Place of Business. 3. Mailing Address
Suite, Apt. #, stC. Suite, Ap'[ #, elc, 03182004 Chg'NP . CR2E037 (10’03)
City & State City & State 4. FEI Number Applied For
- : 59'3306292_,_ oo w o - |- |MotApplicable.| ...
Zip Country Zip Country 5. Certificate of Staws Desired [ $8.75 Additional
. ) Fee Reguired
e e e s = Name and A of Current Registered-Agent - — - 7._Name and Address of New Registered Agent i J .
Name ’ o o
LELAND MANAGEMENT INC.
1633 EVINE ST &~ Street Address (P.O. Box Number is Not Accaptable)
SUITE 110 o
KISSIMMEE, FL 34744
ot City 1 Zip Code
. e FL
8: The above named entity glibrfits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Rgrida. | am familiar with, and accept
“.the obligations of regist . ]
WL L/ 1 0 S/
SIGNATURE
Slgnature, typed or printed name of agent and title it {NOTE: Registersd Agent signature reguired when reinstating) DATE
Filing Fee'is 551_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE VP ) ﬂDelele TLE siT Dorange  p& paition
A GRISSOM, SCOTT NAME Michadh S. Cowlwo
STREET ADDRESS | 48 PLEASENT HOLE DR. STREET 00RESS =Yk FOR2S EQ%L"' Coourk
¢T-si-zp | DEBARY, FL 32713 ov-s-2e [Dedenrdy ; FL 321\
e PD [T oo TE v} S Crarge (] Addiion
NAME HOGARTH, DAVE NAME HDQ ALTH \ Dawve
STREET ADDRESS | 79 WENTWOOD DR. SREETADORESS | T wiEbTWOOP PE .
crv-51-2° | DEBARY, FL 32713 CITY-57-2p DefPary. Fo 227712
g D O celete TITLE V D ) : Thange [ Addition
mia e it < o< KOONTZ, LESLIE. - = - . (7 K oo‘l .:r\').;l—ﬂ" S\l T x— T et
STREET ADDRESS | 19 WENTWOOD DR. STREET ADDRESS [{ @ L @adnoasod [T
om-s1-2r | DEBARY, FL 32713 -S| P N et L 3LND
h]
TITLE D [ pelete TITLE D s ‘pachenge (3 Addition
NAME SEDOR, THOMAS NAME \g ’edop__ . TX\PET\% -
STREET ADDRESS | 99 WENTWOQD DR SIREET AORESS | DO wearhusoad BN
CITY-ST-2IP PEBARY, FL 32713 CHTY-5T-2tP Dedoowey FL 3233
TILE D EDelete TITLE [ Change [ Addition -
NAME NAVARRE, MICHAEL NAME
STREET ADDRESS | 17 PIEASENT HILL DR, v STREET ADDRESS
CITY S§T-2IP DEBARY, FL 32713 CITY-ST-2P
TiTLE T . 3 Dete TITLE D Change Addition
slete N\ o\ K e [
NAME MAXWELL, CAROL NAME {V\Mwb \C.CLP- ANEL .
STREET ADDRESS | 53 VALLEYWOOD DR. STREET ADDRESS (S5 "2 \JG..\\U-\ubﬁud ot
cmv-si-zp | DEBARY. FL 32713 om-st2e | ye oM Wi B3 N\D
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o, execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered
| siGNATURE: 3 f4 Tsnas J- Seppe. 03 J23 Jod 366-753-F3/%
SIGNATURE AND TYPED DWRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Ifale 7 Daytme Phone #

™~



