' 2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
08DEC 214 PHI2: 02

DOCUMENT # NO0C0O0000169
E_gl\zgvgf\nf RESERVE HOMEQOWNERS ASSOCIATION,

Prncipal Place of Business MaitinghAddre : SECHLIA '.Y uF STATE
1750 W. BROADWAY ST. PO BONG 24368 . TALLABASSEE. FLORIDA
SUITE #220 OVIEDO, X, 32762

OVIEDO, FL. 32765 i

T [ A

Sulle. ApL. #_ elc. 7 Suig, Apt 11182008 .
) M\S‘ TZ-/@ 7&/ E?ﬂ/)gﬂ 6/ &i Chg-NP CRZE037 (12/06)

City & State City § State y 4, FEI Number Applied For
87 Bﬁ/]i&di” F L 65-1047729 Not Applicable
Yy T {7 .
Zip Country 339 5 lﬁ CZ“/”'% /‘4 5. Cemficate of Status Desred O gi-;sqj?edc;honal
6. _Name and Address of Current Registered Agent . 7. Name and Addrpgs of New Registered Agent
Name -

DAVIS, KEVIN
1750 V{ - BROADWAY ST. Streg (PO Box Nu
SUITE %20 ) X ﬁﬁ 7 2/2)#5 £

OVIEDO XL 32785

Wﬁ/ﬁa//x,()a FL |56 =22/

=y
8. The above named entity seb staternent tor the purpnse of cranging s registererd office or rogistered agent. of bot i the State of Flonda | am tamtar with, anct accept
the obligations of regis Agent 4

SIGNATUHE}Y ' \/L— ”I/ ! 70}#/0 8

¥ v
Slignature, typed o prinled name al regisiered agent and nile il applicabls. WOIE Registered Agent signalure required when ramstating}

9. Elgcion Campaign Financing $5.00 May Be” ‘ Make CHEEk payablé to’.
Amended AR is $61.25 Trust Fund Contribulion, O Added to Felés Florida Departmerit of State - "
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PO [ Delete HILE Il i T e Lo e el l—lg%mpge [ Aqditien
NAME BENNETT. RALPH e IL’.-""-.?.}F.T) E!*l-lﬁiﬁ}’glhﬁ - #ﬂ:ﬁ. s
STREFT ADDRESS | 3284 RED ASH CIRCLE . SIRELT ADDRESS T
CITY-ST-2IP OVIEDO, FL 32766 CITy-sT-2p
NILE VPD O Delete TITLE [J Change [ Aduilion
NAME SUEHLE, SCOTT NAME
SIREET ADDRESS | 1687 WILD INDIGO TERRACE STREET ADDRESS
ciy-si-2p OVIEDO, FL 32766 CITY-5i-2IP
TINE sD 1 Delete TITLE [ Change [ Addilion
HANE MUSECMIC, KERRI NAME
STREET ADDRESS | 3450 DIAMOND LEAF LN STREET ANNRESS
CITY-§T-2P OVIEDO, FL 32766 LAY -ST- 7P
TME T [ belee f e O change [ Addon
NAME MURPHY, BRIAN NAME
STREET ADDRESS | 2416 BROKEN ELM PLACE STREET ADDAESS
GITY-S1-72IP OVIEDC, FL, 32766 CITY- ST 21P
e G O Detete |[}{33 [C)Change [ Addiion
NAME ELFAND, ROBERT HAME
SIREET ADDRESS | 2537 DOUBLE TREE PLACE STREET ADDRESS
CIrY-ST-2IP OVIEDO, FL. 32766 CITY-ST- 2P
TILE D C Delete TILE
NAME SCHWARTZ, MATTHEW HAME
STREET ADDRESS | 2372 WILLOW DROP WAY STREET ADDRESS
Cmy-S1-2p OVIEDO, FL 32766 CHTy-ST- 20

12. | hereby certily that the inlormation supplied with this filing does not qualty for the exemplions comaned in Chapler 118, Flonda SlaluleVurlher cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same lega! effect as if made undg& oath, that | am an olfrcer or direclor
of the corporalion or the receiver or trustee empowered to execute this report as required hy Chapter 617, Flonda Statutes; and that my name appears in 8logk 10 ar Block 11

changed, or on an allacW:th an address, wih all other like empowered.
sIGNATURE:Y [ A )/ (D o~ R-le©F

UGNWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mg Davhima Piigrg #

e




