FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secratary of State

1999

DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90102 050 ****61.25

DOCUMENT # 761408

1. Corporation Name

RESTON HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

RT. 3 BOX 4500 RESFON

Mailing Address _
RT. 3 BOX 4500 RESTON

SIGNATURE

office or registered agent, or

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 01/11/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 271 59-3451942 Not Applicable
i City & State — S . City &State - ] . . " "$8.75 additional
El ;l 5. Certifcate of Status Desired 3 Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Bo
;] |-2;| m l;l Trust Fund Contribution Added fo Fees
9. Nams and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
81| Name
MOSLER, D'ANN 82| Strest Address (P.O. Box Number is Not Acceptable)  *
3932 SPRUCE LANE SOUTH -
HAVANA FL 32333
84{ City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Slgnature, typed o printed name of registered agent and titis if applicable. {NOTE: Reg Agsr:l required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD JX'DELETE 14 TITLE [lChange [ ) Addition
NAME O'BRIEN, JOSEPH 12NAME
smreeTAporess| HT. 3 BOX 4019 13STREET ADDRESS
CITY-5T-2P HAVANA, FL 00000 32333 ﬂl 14CITY-5T-2P v X
TME VD DELETE 2.1 TILE , Change [ Addition
e CRAWFORD, ALLEN 22 DAV, WEIPN 5
swreetacoress| RT. 3 BOX 3946 23 STREETADDRESS | o8 /Al fjﬂ}ﬁ'{ cAREEL 2R 1Y
arvsrze__ | HAVANA, FL 00000 32333 . 2.4CITY-T.20 HAVANA, Fl. FXIFTZ2Z
TME ... _ . NDELETE_ 34TME fT:D . L %hange [ Addition
e MCCARDLE, MAE LYNN S0 PR7TER ., PAm&s A~
street aporess| AT 3 BOX 4067 33 STREETADDRESS #@é | STACHS RN 7 RA L C
cm-st-ze | HAVANA FL L 34.CTY-§T-ZP = .g VaAnA. Fl FRFI5SE
TME SD DELETE 417TMLE : AK|Change [ Addition
NAvE ROSS, LANDON o 4.2NANE BLRINS, Loz pvn ~ :
smeeracoress| RT. 3 BOX 4075 smeroess| 373Y BEsveR CALX DRIVE
OITY-ST.2IP HAVANA FL 32333 44 CITY.ST-2P HAVAME, FL 22333
TIMLE (] DELETE 51TME ' [CJChange  [) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY. ST-ZIP 54 CITY-ST-ZIP
TMLE [ oeLete 6.17IME [IChange [ Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

. .indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if chan pr on an attachment with an address, with all other like empowered.

SIGNATURE:

Pames ﬁﬂﬁmz, H 0522

aytime Phone #

0009141

_.CR2E037_(11/98).




