2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = . _ Feb 24, 2005 8:00 am

1. Entity Name
02-24-2005 90037 010 ****6]1 .25
RESTON HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
31 TIMBER RUN v . 31 TIMBER RUN
HAVANA FL 32333-5560 HAVANA FL 32333-5560 .
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE . CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-3451942 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?835 A_ddilionaj
ae Required
6 Name and Address of Current Regislarad Agent 7. Name and Address of New Registered Agent
" - R - Name - - - o
MOSLER, D'ANN « Street Address (P.O. Box Number is Not Acce)
0. ptable)
3932 SPRUCE LANE SOUTH
. HAVANA FL 32333-9303
i City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent

SIGNATURE'

Signaiura, typad of puniad name of regrsterad agenl and litle i appicable {NOTE. Regrstarad Agaent signature tequiled whan rensiatng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
OF | ERS AND DIRECTORS 11. ADDITlONS,’CHANGES TO OFFICEHS AND DIF\‘ECTO S IN !0

[ Deiete TITLE 0 [ chenge (T Addition
NAME LARSON, LARRY NAME LARRY LIRS L50s/ eon
SIREET ADDACSS | 1496 TIMBER RUN swectanoeess |/ G E 7 /M BEL
arv-si.ze |HAVANA FL 32333 . Nowsiwe | AVANS Fr 32333
TLE X Detete L V/ D oo ] change 3% Addition
HAME NAME AL L
STRFET ADDRESS SIAEET ADDRESS 2. L0 BEAVER CREER PR
CIlY-57-2IP ot | M A VAN FL 323233
WE . . .. JX Dt e Ryg» (3 change D8 Addition
NAME NAME BrARBALS S HERIAN
SIREET ADDFESS STREET ADDRESS | 1y 7 "7 tBEL £ (77 4
oiy-$1-2IP CITY-5T-2P /71,9 VANVA Fr 32333
MILE B Detate TITLE 'T‘/D O Change [ 28 Addition
NAME NAME Ao 2 053 eun
STREET ADDRESS STREET ADDRESS | 27 §f TIMBE. 2 &
cny-si-2p CIIY-SI-2P /-;‘ﬁ VANA L 32333
TINE JX Detete TLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s7-2P QvY-ST-2P
TITLE 0 petete TITLE ‘ [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-53-ZIP LITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATUHW Lansbn 7 o5 2[4 2005 539-9 705
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R MRECTOR Dayiyma Phono #




