FILE NOW: FIL

ING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

¥

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # 76140

1. Corporation Name

RESTON HOMEOWNERS' ASSOC

(4)

{ATION, INC.

IR

Principal Place of Business

RT. 3 BOX 4500 RESTON

Mailing Address
RT. 3 BOX 4500 RESTON

HAVANA FL 32333-9555 HAVANA FL 323339581
3. Date Incorparated or Qualified 3a, Date of Last ng)ort
01/11/1982 04/02/199
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apphad For
Py 26] 58-2105431 Not Applicablo
Sulte, Apt. #, elc, Suile, Apl. #, efc. it
r—‘ . P ec. g P 5, Cenificate of Status Desired D $B'75 Adcflllunal
2 ;I Fee Required
-City & State City & State 6. Election Campaign Financing $5.00 may Be
a m Trust Fund Contritution Added 1o Fees
Country Zip Country 8. This corporalion has liability for inlangible tax under 5. 199.032,
Rt - 1 J2s EW E\ Florida Statules Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
'
MOSLER. D'ANN 82| Street Address (P.O. Box Number is Not Acceptable)
RT. 3, BOX 3932 RESTON
HAVANA FL 32333-9555 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 617.0507 and 6171508, Florida Statutes, the above-namod corporation subrmils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | bereby accept the appoiniment as registered
agent. | am familiar with, end accepl the obligalions ol, Seclisn 617.0503, florida Statutes,

SIGNATURE . .
Blgnature. typed of printad namie of regstorod aigent and tokedl appicate {NDIL Regislored Agont signature pequinen wihen reinzlating) DATE .

iz. OFFICERS AND DIRECTORS 33 ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS N 12 P

TE PD 7 DELETE 11me 37 B change [T Addilion | g5,

NAME MCCARDLE, RON 1.2 NAME AMALIA  KANE—C RAWFURD s

streeT aooress | RT 3 BOX 4067 N/A st noness | @ 8 Box 39%b NA <

CiTY-§1-21 HAVANA, FL 00000 14 GITY-51-21P Havana  FL 332333 &

TILE SD T peLete 21 TMLE vD bt Thange [ Aadilion {

NAME RANDLE, MARGIT 2.2 NAME BEN STIVEY

seeTaoortss | RT 3 BOX 3923 N/A aasmerTanness | WO B BoX HO0TH NA

CTY-ST-2IP HAVANA, EL 00000 pactv-sior | HAVANA, FL 3232332

TLE D T BELETE 31TME TP ’ IXJ crange L] Acdition

NAME COX, JOANNE 52 NAME Moe Linn Me Caxdle

staeer aporess | RT 3 BOX 3808 N/A ssmcoones (RT3 Dok $067 N/A

oTY-S1- 2P HAVANA FL asomv-sze | HAVANA , FL 32323

TME T DeLETe FERIT: i YT change T[] Acdilion

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-29 CATITY-§1-2F

TILE TI DeLeTe 51 TILE [T change [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CATY- 51717 5.4 CITY-ST-2IP

TILE [ oELETE 61 1I1LE [T change” [ Acdition

NAME 52 NAME

STREET ADDRESS .3 STREET ADDRESS

CiTY-57- 21 64 COY-ST-71P

v/

(V. %1

14. | do hereby certify that tho information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cortify that the
Information indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal eflect as if made under cath; that
I am an officer ar director of Ihe carporation or the receiver or trusies empowered to execute this reporl as required by Chapler 617, Fiorida Statules; and thal my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address.

adyylN An

o s e BASY A AN e

V.o o RN/ s/ nl

o I A



