2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # N01000006451

1. Entity Name

REYNOLDSWOOD ESTATES CIVIC ASSOCIATION, INC.

)

ecretary of State

04-20-2005 90334 026 ****6] 25

Principal Place of Business

3432 REYNOLDSWOOD DR

Mailing Address
3432 REYNOLDSWOOD DR

oU0399325

HUNTER, ANN
3435 REYNOLDSWOOD DR
TAMPA FL 33618

TAMPA FL 33618 TAMPA FL 33618
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0S7 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Mot Applicable

Zi C Zi Count iti

P ountry ® ouniry 5. Certiicale of Status Desired [ 98+75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regmered Agem
T - . Name ~ - e '

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Slgnalura, typed o printed name of lﬂgls?ﬁ!ed agenl and nlle 1t apphecabla

(NOTE Regstared Agenl signature raquirad whan 1ainstalng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

o el Lo i WL e TR LS oo

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DVP oy # Delete T P . O Change & Addition
NAME MARTIN, DONALD VAN Pariier, TobL . B

stheet Adpress | 3432 REYNOLDSWOOD DR et Aovess | 3 D3 Ry neldsiooDd

arv-st.ae | TAMPA FL 33618 CITY-5I- 2 —rkpwpw N o G- 4

5 # i

TITLE lele TILE [ Change [ Addition
NAME LOPER, JAMES B KAME F@"‘-* rss, Quckacld

STREET ADDRESS | 3433 REYNOLDSWOQD DR STREET ADDRESS | D B { Q——“—*Wb s wooD A

crv-st-ap | TAMPA FL 33618 / CITY-S1- 7P TM"‘PW BBl $

TITLE P_ - e Delete Rl . O Change [ Addition
NAME MICHAEL, JAMIE NAME

STREET ADDRESS | 3428 REYNOLDSWOOQD DR STRECT ADDRESS

CiTY-Si-2IP TAMPA FL 33618 CITY-ST- 2P

TILE ST 1 Detete THTLE O change [ Adition
AW HUNTER, ANN NAME

siRtET appaess | 3435 REYNOLDSWOOD DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CITY-St-2P

1NLE E O Delete TITLE [y change [ Addition
HAME NAME

STREET ADDRESS STREE( ADORESS

GIfY-$1- 2P CIY-51-2P

TITLE O pelete TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cury-Sl-2Ip CITY-51-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is irue an

SIGNATURE: Py

/4(‘\ “ /'\[t—) T8 p2

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and thal my signature shall have the samelegal effect as if made under oath; that } am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

3/3/[05/

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Devtime Phone #



