2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # N00000007461
hﬁ;ﬁggﬁé RESERVE HOMEOWNERS ASSOCIATION,

Secretary of State

01-12-2006 90167 030 ****61.25

Principal Place of Business

605 PARSONS RESERVE COURT
SEFFNER, FL 33584

Mailing Address

POST OFFICE BOX 1674
SEFFNER, FL 33583

qUUUU\IH.A-

DO NOT WRITE IN THIS SPACE

LT

1092006 No Chg-NP CR2E037 (11/05)

4. FEI Number Applied For
59-3697732 Not Applicable
; $8.75 Aqditional
5. Certificate of Status Desired [} Feo Raquired

6. Namo and Addross of Curront Registerod Agent

RODRIQUES, ROBERT .JR.
605 PARSONS RESERVE COURT
SEFFNER, FL 33584

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or pngled name of registared agent and 1itla If applicabie. (NCTE: Regstered Agent signature required when reinetating) DATE
Filing Foo is.$61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2006 Trust Fund Contribution. Added i Fees
10. OFFICERS AND DIRECTORS
TE PD
HAME CLEMENTS, MARK

STREET ADBRESS | 609 PARSONS RESERVE COURT
CITY-5T-2IP SEFFNER, FL 33584

nE vD

NAME RODRIGUEZ, ROBERT JR.
STREETADDRESS | 605 PARSCONS RESERVE COURT
CaTY-ST-21P SEFFNER. FL 33584

FITLE TD

NAME CLOUSER, PATRICIA

STREETADDRESS | 614 PARSONS RESERVE COURT
GiTY-3T-21P SEFFNER, FL 33584

TILE

HAME

STREET ADDRESS
CiTY-ST-2I9

TRILE

NAME

STAEET ADDRESS
CITY-ST-27P

TMLE

HAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contaeined in Chapter 119, Floride Statutes. 1 further certify that the information
indicated on this repor or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears iy Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /\_Z/)z?/"‘f“/“" (Eéfwcu, %&M&t_._

////&/Zow; A/REE2. 220 2
L L

SIGNATURE ARD TYPED OR PRINTED NAME OF BGNING OFFICER OR DIRECTOR

Daybms Phons ¢




