FILED
FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 : O O am

Sandra B, Mortham

ety of e Secretary of State

DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 77036 (7)

orporation Narme

RESERVE COMMERCE CENTRE ASSOCIATION, INC.

——— T .

2180 RESERVE PARK TRACE 2160 RESERVE PARK TRAGE
PT ST LUGIE FL 34986 PIS'; ST LUCIE FL 34906-3223
us U
3. Date Incorporated or Quaiified | 3a. Datg of Last Re
05122} 1963 0610771686
2. Pringipal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21 ;‘;l 59"2765471 Not Applicable
Suite, Apt. #, etc. Suits, Apt. #, eic. - $8.75 Addiions!
’51 o 6. Cortificats of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 21 Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Countey 8. This corpotation has liability for intangible tax under s. 169.032,
E 28] ;;] m Florida Statutes Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
WINGFIELD, THOMAS SCOTT 82] Street Address (P.O. Box Numbar is Not Acceptable)
2160 RESERVE PARK TRACE
PT ST LUCIE FL 34986 8
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutas, the above-named corporalion submits This stafement fof the purpose of ghanging 18 registerad
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Slgnalure, yped or printed name of mpisierad agere and tije i applicabia, {NQTE: Ragi Agen| Bigy raquired when PATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD LT DELETE 11TME L) Change  [_] Addition | g5
NAME WINGFIELD, THOMAS SCOTT 1.2 NAME §
steeraoomess | 2160 RESERVE PARK TRAGE 1.3 STREET ADDRESS
CIry- S7-2P PT ST LUCIE FL 14CITY-S1-2¢ §
TILE VST [T DELETE 21ME [ change 7 Addition }O
NAME PERKINS, CHRISTINE 22 NAME
steeer aooness | 2160 RESERVE PARK TRACE 21 STREET ADDRESS
CTY-S1- 2P PT. ST. LUCIE FL 2.4 CIY-§1- 7P
TME D L] DELETE 31TITLE [J Change — [T Additien
NAME PERKINS, CHRISTINE 32 NAME
steeraooress | 2180 RESERVE PARK TRACE 43 STREET ADORESS
CITY-S1- 2P PT. 8T. LUCIE FL 34, 0Y-§T- 20
THLE 0 T DeLeTe 41 TTLE LS Crange L] Aodition
NAME HOLCOMB, JOHN W. L 2NAME
streeTaooness | 2160 RESERVE PARK TRACE 43 STREET ADDRESS
CITY-51-2P PT. ST. LUCIE FL 44 0ITY-51-2 ‘
TITLE - [T oeLETE 51TITLE [ Chenge LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 217
e TJ DELETE 6.1 THLE L3 Change L] Addition
NAME ‘ 6.2 NAME '
STREET ADORESS 6.3 STREET ADDAESS
CITY-S1- 2P ___sacmy-st-zp . _
14. | do hereby cerlity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3X1), Florida Statutes. | further centify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature ghall have the sams legal effect as if made under oath; that
| am an officer or director of the corporation or the recelver or trustes empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of Bjock 13 if chidhge an aftachment with an address.

SIGNATURE: ./ PR REQUIRED L/a;{ig Sbl-468-4o¢

SIGNATUHE AND TIEED OF PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Daytime Phone # (007 1887




