2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 14,2008 08:00 Al

DOCUMENT # 770369 Secretary of State
1. Entity Name
RESERVE COMMERCE CENTRE ASSOCIATION, INC.
Principal Place of Susiness Mailing Address
2160 RESERVE PARK TRACE 21045 COMMERCIAL TRAIL
PT ST LUCIE, FL 34986 US BOCA RATON, I 334868  US
N —— ARV IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2765471 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred [ gg;?q :mmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
ISAACSON, WILLIAM K
C/0 LANG MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in tha State of Florida. | am familiar with,"and accept
Ine obligations of registered agenl. : - . R

$i§NATUHE

P IIV Y L6 gignatue, typed or pnted name of registerec agent an iitls if applicably. [NGTE: Rogisitiad Agent signalue requirad wher! reintlating) DATE :

' ‘ j U o N RTI
P Flling Fee is $61.25 . 9. Election Campaign Financing $5.00 may Be . Make check payable to 3
el e Due by May 1, 2008 Trust Fund Contribotion. Added to Fees : Florida Department of State - - 4;5

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

INE VPD O belete TRLE {1 cChange [ Addition
NAME CSAPQ, JOHN NAME N

STREET ADORESS | 2160 RESERVE PARK TRACE STREET ADDRESS H0n000a93435

omv-st2e | PTSTLUCKE, FL o120 04/25/08-30085-023 70.00

TITLE DVPS O peree TIE [0 Change [ Addition
NAME VAIL., ROBERT NAME

STREET ADDRESS | 2160 RESERVE PARK TRACE STREET ADDRESS

CITY-ST-ZP PORT SAINT LUCIE, FL 234988 CIUy-ST-7P

TLE 7 oelete THTLE ) Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTe-5t-zp

e [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITy-§1.21P

TME [ Deseta TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-51-7P . CITv-§T- 2P
CTme - [ Delets e . - " [)Change [ Additios |.
rvwE-, BETER S .. ) i . . . . N‘.ME ) ) }-Ar- .

STREETADDRESS | ** . STREET ADDRESS {
CITY-§7-21P Cy-ST-20 .

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as requirad by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE: or¥tba (P &/WM e, Y-3-0€

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ [4] Daia Dayiime Phone ¥




