FILE NOW: FILING FEE IS $61.25

NONPROFIT W Sy,
CORPORATION L
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Eg Sandra B. Mortham

‘?} Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761408

RESTON HOMEOWNERS' ASSOCIATION, INC.

(4)

Principal Place of Business Mailng Addrass

RT. 3 BOX 4500 RESTON
HAVANA FL 32333-9555

RT. 3 BOX 4500 RESTON
HAVANA FL 32333-9555

LT T

3. Date Incorporated or Cualified

01/11/1982

3a. Date of Last Report

03/06/1995

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2105431 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc, it
A L . 5. Gertificate of Status Desired O $8.75 addtional
2 27] Fee Required
Gity & State Crty & State 6. Election Campaign Financing 0] $5.00 May Be
rE[ E] Trust Fund Contribution Added to Fees
Zp Counlry Falsl Country 8. This corporation has hability for intangible tgx under s. 199.032,
Z‘ E‘ ?ﬂ E‘ Florida Statutes [} ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Stent Ad s (PO Box Nurmber is Not Accaplable)

81| Name
MOSLER, D'ANN a2
RT. 3, BOX 3932 RESTON
HAVANA FL 32333-9565 83

84 City

FL [85[‘ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Flarida Statutes, the above-named cor
famitiar with, and accept the oblgalons of, Sechion £17 0503, Flarida Statutes.
SIGNATURE _

poration submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointrment as registerad agent. | arn

Signatins, typet OF Pt fa e of reg stered age it B e 1 e e TN P AR s abire requ red whatt ety Toate T

12. OFFICERS AND DIRECTORS 13. ANBITIONS CHANSES 7O OF FIGEHS AND DIBECTORS IN 12
TINE PD [IDELETE ARR(113 [ Change  [7] Addition
NAME MCCARDLE, RON 13 NAMEF
STREETADDRESS | RT 3 BOX 4067 N/A 1.3 STREET ADDRESS
CHY-5T-2IP HAVANA. FL 00000 - 1A0ITY-§1-2P
T.nLE D LITELETE 21TILE Mf, /é e IS MO o N?fﬂ VPEI Change [ Addition
NAME LEE, ROBERT 22 hAME . : * JT

£ss 3 BOX 3800 2aseeer ooess | We of o Nﬂr have ope « fﬂ‘esc :
LITY-ST-2IP HAYANA, FL 00000 2 40TY-ST-2IP
TILE sD [JDELETE 3TTILE [JCrange [ Addition
NAME RANDLE, MARGIT 32 NAME
STREET ADDRESS | RT 3 BOX 3923 N/A 33 STREET ADDRESS
Ciry-sr-zip HAVANA. FL 00000 34 CITy-§7-2P
TITLE ) [CIDELETE 41TILF [Jchange O] Addition
NAME COX, JOANNE 4 2 NeMIE
sTREET aoneess | RT 3 BOX 3808 N/A 43 STREET ADDAESS
CITY- S7-21P HAVANA FL 44CTY-51-1p
TITLE [CIDELETE 5.1 TITLE [ Change [ Addilion
NAME 52 NAME
STREET ADURESS 5 3 STREET ADORESS
CiTY-SI-2IP 54CIY-ST-2IP
TITLE CJDELETE 51TITLE [Change [ Additon
NAME 52 NAME
STREET ADORESS 63 SIRLET ADDRESS
CIrY-87-21F 64 LiTY-ST-21P

14. ) do hereby cerliy that the informaton supplied with this filing is volantarily furnished and does not que

oath; that | am an officer or director of the carporation or the receiver or trustee empowered {0 gxecuto
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 9@4W Cosc... . Toayge Uox
HONATURE AND TYPED OR TED NAME DF SIGNING OFFICER OF [YRECTOR

fy for the exemption stated in Secbon 118 .07(3)(k), Florda Statutes. | further

certify that the information indicated on this annual repont or suppiemental annual 1eport is true and accurate and that my signature shall have the same fegal effect as If made under

this report as required by Chapter 817, Florida Statutes: and that my name

372

N </ k- Y & 2l A U=

Daytme Prorne

CR2E037 (12/95)




