2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT :

FILED |
Mar 04, 2005 8:00 am

DO_CUMENT # 755502
i;xfcﬁtgglagio RESERVE HOMEOWNERS' ASSOCIATION,

Secretary of State

03-04-2005 90077 039 ****g] 25

Principal Place of Business

REGENCY PROF. MGT. INC

407 WEKIVA SPRINGS ROAD STE 505
LONGWOOD, FL 32779 IS

Mailing Address
PO BOX 916285
LONGWOOD, FL 32797-6285 US

40026062

AV EEOR AW AR DR G

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2168794 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A}ddi!ional
Fee Required
" -8 Name and Address of Current Registered Agent _ 7._Name and Address of New Registered Agent
Name

REGENCY PROFESSIONAL MNGMT INC

407 WEKIVA SPRINGS RD
STE 205

Street Address {P.0O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of regisiered agent and titks ¥ applicabla.

(NOTE: Registerad Agant signatura required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2005

Make check payabloto  , - - .

$5.00 May Be
Florida De_partmenl of State

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PD B4 Delete TITLE &bV [ Change (34 Additian

NAME - WALKER, RAY NAME Sygwan, Pat

STREET ADDRESS | 2160 DEER HOLLOW CIRCLE STREETADDRESS | 1§04 Whag{rerd Dr.

CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-21P Longweod FL 3277 q

TITLE D & Dealete TILE D T Change Addition

NAME CHIPPERFIELD, MARK NAME s uact, aren

STREET ADDRESS | 1820 WINGFIELD DRIVE STREETAODRESS 22232 Swne ree-C t.

CITY-S7-7P LONGWOOD, FL 32779 GITY-ST-7P Longweed FL 32774

TITLE vD ) O gglete JmE .. L [PD . —— - El-Change—~— ] Addition.- |
| wwe " 7| SPERRY,JOHN - NAME Specry s Jokhn

STREET ADDRESS | 1742 ALVARADO CT STaEeTADREss | Ty Alvacadoe C

cmy-s-ze | LONGWOOD, FL 32779 GITY-ST- 7P Longtised, FL 32777

TILE S [ belete TILE [J Change [T Addition

NAME BLEDSOE, MICHAEL NAME

STREET ADDRESS | 2112 CLUSTER BRANCH CT STREET ADDRESS

cITY-sT-ZP LONGWOOD, FL 32779 CITY-ST-2ZP _

TILE D & Delete MLE D . [ cChange B Addition

NAME SCHINDLER, LAWERENCE NAME D Warco, Ao .

STREET ADDRESS | 2171 DEER HOLLOW sTeETADORESs | albt{  Deec Hollow

TSP | TAVARES, FL 32778 oSt [Lonwguweod  Fl 3277¢

TITLE . ' [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS |.

CITY-S1-21P o CITY-ST-7IP

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. ) further certity 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 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 Block 10 or Bloek 11 if

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

SIGNATURE: W

MlC’hGG’\ Bled soe

2/ 2/ 200 volpr-2822_

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 £ Dalg

Daytime Priona #




