FILE NOW: FILIN(: FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ARNNUAL REPORY

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 770369 (7)

. Corporation Name

RESERVE COMMERCE CENTRE ASSOCIATION, INC.

(R TAMIEARARRTTR BT

Principal Place of Business Maifing Address
2160 RESERVE PARK TRACE 2160 RESERVE PARK TRACE
PT ST LUGIE FL 34906 PT ST LUCIE FL 34986
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/22/1983 07/03/1995
2. Principal Place of Business ,_EI Mailing Address 4. FE! Number Applied For
21 26) 59-2765471 Nat Applicable
Sufte, Apt. #, et |, Sule. Apt. 4, alc. 5. Certificate of Status Dasired O $8.75 Adc!iﬁonal
_é;] 2?] Fee Required
City & State | GCity & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Cantribution 0 Added 1o Fees
Zip Cauntry | dip Country B. This corporation has liability for intangible tax under s. 188.032,
24 m 29] ~33' Florida Statutes [] ves OINo
9. Name and Address of Currenlt Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
W|NGF|ELD, THOMAS SCOTY B2, Strzet Address (P.O. Box Number is Not Acceptable)
2160 RESERVE PARK TRACE
PT ST LUCIE FL 34986 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections B17.0502 anc £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or bolh, in the Stale of Fiorida, Such chan%e was authorized by the corporation's board of directors. | hersby accept the appaintment as registered agent, | am
farnilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Signa*ure, typed or printed rame of regstered aganl Bnd e If applicaie (NOTE: Registersd Agont signature required when reinstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CJDELETE 1.9 TIIE [JChange [ Addition
NAME WINGFIELD, THOMAS SCOTT 1.2 NAME
sweer anoress | 2160 RESERVE PARK TRACE 1.3 STREET ADDRESS
GITY-51-2F PT ST LUCIE FL 14CITY-51-2P
TIMLE VST [DOELETE 21TITLE Clchange T Acdition
NAME PERKINS, CHRISTINE 2.2 NAME
smeeranoress | 2160 RESERVE PARK TRACE 2.3 STREET ADDRESS
CTY-5T-2P PT. ST. LUCIE FL 2.40TY-5T-2P
TTLE D {JDELETE 3.1 TITE « [JChange  [] Addition
NAME PERKINS, CHRISTINE 3.2 NAME
sweer aooress | 2160 RESERVE PARK TRACE 3.3 STREET ADDRESS
CITY-5T-2¢ PT. ST. LUCIE FL 3.4, CITY-57-2P
TITLE D [CIDELETE 4ATITLE [1crangs  [] Addition
NAME HOLCOMB, JOHN W. 1.2 NAME
stect anoness | 2160 RESERVE PARK TRACE 4.3S1RECT ADORESS
CY-ST-2F PT. ST. LUCIE FL 44 507Y-5T- 2P
TITLE CIDELETE 517I1LE [CjChange [ ] Addition
NAME £.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP :
TME [C1DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-ST- 2P 6.4 CITY-51-2IP

14. | do hereby certify that the information suppliod with this filing is voluntarfly furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or directQr of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appaars In Block 12 or Bigek 1 ﬁ' 5" gn an atlachment with an address.

b

SIGNATURE\J it N TS il Wingfield - Fesident ot (407)Geb-de0

©OR DIRECTOR Date Daylime Phoae #

Y PEOLOR PRINTED NAME OF SIGNING OFF

CR2E037 (12/95)




