FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Lo we

DOCUMENT # 77036

1. Corporation Name

RESERVE COMMERCE CENTRE ASSOCIATION, INC.

2160 RESERVE
us

Principal Place of Business

PARK TRACE

PT ST LUCIE FL 34986

Mailing Address
2160 RESERVE PARK TRACE

PT ST LUCIE FL 34986
us

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90193 005 ****61.25

ARG AR

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

SIGNATURE

2] 26] - o 09/22/1983
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-0765471 Not Appiicabie
City & State City & State . ) $8.75 Additional
E‘ 2—81 5. Cettifcate of Status Desired [ Foe Required
Zip Country Zip Country €. Election Campaign Financing - $5.00 mayBe
_271 E‘ ;\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
John C. Csapo
WINGFIELD, THOMAS SCOTT 82! Strget Address (R O. Box Number Is Accgét-a'ble
2160 RESERVE PARK TRACE - NGO \Qeseme_. or race.
PT ST LUCIE FL 34986 i
84| <i : B 85] Zip cas
, a A Port v, luodie. FL |”|3448¢ |
11. Pursuant to the provisions pfSecti 617 and 508, Flprida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered age poth AN the of Fl ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wi d agfapt th atiol 617.0503, Florida Statutes.

Y12/77

name of registered agent and ttle H X (NOTE: Registerad Agent signature required when seinstafing)
12. =7 OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D/ X DELETE 13 TITLE ') Cichangs [ Addition
NAME WINGFIELD, THOMAS SCOTT 12 NAE ohn %} .
sTReeT anoRess| 2160 RESERVE PARK TRACE 13sTREET Anoaess | e © g‘?be- PC—T’\C' “Troce-
crv-st-ze | PT ST LUCIE FL warstze [P, St Leche, L. 2986
TME VST I DELETE 21 TME v CiChange  [RAdition
NAME PERKINS, CHRISTINE 22 NAME .’-ﬁ;\'\r\ ’ro'mpeov'b
- |-streeTaporess| 2160 RESERVE PARK TRACE e+ e e oo [ 23STREETADDRESS |2 (o © Qem Por—h ’r-rOCE—- -
emvstze | PT. ST. LUCIE FL . saomstze PS4, Loace, . 2HA%e
TITLE D X DELETE 3ATLE A ’ CiChenge  RLAddidon
e PERKINS, CHRISTINE s2nae Steve, Toroo
sreersooress| 2160 RESERVE PARK TRACE sasTReET00rEss (2| GO Port. Troce-
orvstze | PT. ST. LUCIE FL ) worstze [Py SA-. bodie  Fr. 34986
TMLE D ,ﬁ' DELETE 41 TME P 7 [ Change g_mmon
e HOLCOMB, JOHN W. e o"oa%me‘ G;e\@o:‘s’s
sTreet avowess| 2160 RESERVE PARK TRACE 43 STREETADDRESS |w\ (o Lesense. ok Trece.
orv-stze | PT. ST. LUCIE FL wensrze | P S Locie Fo. 3406
TME O DELETE 51TITLE 7 Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS! 5.3 STREET ADDRESS
CTY-ST-ZP 54 COITY-ST-2P
TME ) DELETE GATMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

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

indicated on this annual report of supplemental annual o

f(ioht is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

YTED NAME OF 5iGNING OFFICER OR DIRECTOR

sjbe empowerad to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in
i an address, with all other like empowered.

ZQUIRED

- 0075156

CR2E037 (11/98)-

,Tohn ’Gmﬁes-aa fialaq

Daytime Phons #

VRN > ls T >T=aY-]



