2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 08:00 AN

DOCUMENT # NO0000007461
1. Ently Name Secretary of State
mﬂgSONS RESERVE HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address
605 PARSONS RESERVE CCURT POST QFFICE BOX 1674
SEFFNER, FL 33584 SEFFNER, FL 33583
01232005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3697732 Mot Applicable
5. Certificate of Status Desired ] Eeae-;fq lﬁdm‘ﬂ""""

6. Name and Address of Current Registered Agent

505 PARSONS RESERVE GOURT DO NOT WRITE
SEFFNER, FL 33584 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of regisered agent, or both, in the State of Flonda. | am famiiiar with, and accept
the obkgations of regisiered agent

SIGNATURE
Sqgnature typed of printed name of reg stered agent and ttie f applcable {NOTE: Regaterod Agent signatuee requred when renstatng) DATE
Filing Fee Is $61.23 9. Election Campaign Financing $5.00 mayBeo
Due by May 1, 2005 Trust Fund Conlribution. B  aAddedtoFaes

10. OFFICERS AND DIRECTORS e e e

TiLE PD

RAME CLEMENTS, MARK

SIREET ADDRESS | 609 PARSONS RESERVE COURT
CINY-§7-7 SEFFNER, FL 33584

THLE vD

HAME RODRIGUEZ, ROBERT JR.

STREET AIDRESS | 605 PARSONS RESERVE COURT
Giry-51-2° SEFFMER, FL 33584

TILE D
NAME CLOUSER, PATRICIA

s 14 pARSONS e couRT DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADORESS
Gry-gi-ap

TIMLE

NAM:

STREET ADDRESS
ory-s1-2p

TILE

NAME
STREET ADDRESS

Cry-§1-2p I

12. | hereby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)(i), Flarida Statutes. | further certify thal the informatian
ndicated on this repor or supptementad report is irue and accurate and that my signatire shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address. with all other tike empowered.

SIGNATURE: __ S s tbecen (" lggoc N/ /-2 2605
SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Date Deytme Phone #




