" '2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000007782

1. Entity Name

SPYGLASS/RESERVE PROPERTY OWNERS

ASBOCIATION, INC.

Principal Ptace of Business
2160 NW RESERVE PARK TRACE
PORT STLUCIE, FL 34986

Mailing Adcress
2160 NW RESERVE PARK TRACE
PORT STLUCIE, FI. 34986

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apl. #, etc.

Sulte. Apt. ¥, elc

FILED
Apr 25,2007 08:00 AM
Secretary of State

AURE AR B

03202007 Cpg.NP CR2E037 (12/06)
Cily & State City & State 4, FEI Numoet Applied Far
65-1075275 Nol Applicable
Zip Couniry Zip Counitry $8.75 addvonal

i . ' t. 9
5. Certihcale of Status Desired Od Fae Raguied

6. Name and Address of Currant Registersd Agent

7. Name and Address of Now Registered Agent

ISAACSON, WILLIAM K
21045 COMMERCIAL TRAIL
BOCA RATON, FL 33488

Name

Sweet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named enlity submils tis staternen! for the purpase of changing its registered office of registered agent, or both. in the State of Floriga. | am famuliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of onnted name of ragaiered agent and tils d applicabie,

(NQTE. Registered AQent monaiue raqured when renstalng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Blection Campaign Financing
Trust Funa Contribution.

M'a_ké check payabla te

5500 May Be
Florida Departmant of State

Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 10
TILE P O pelete TLE [ change [ Adainon
NAME FURMAN, SUE NAME
STREET ADDRESS | 8805 BALLY BUNION RD STREET ADDRESS
CITY-57-29 PORT ST LUCIE, FL 34986 oTY-51.29
ILE VPS e _ Change [ Addinon
e SHILAKES, RON Hoee e _ LHn0gars ltl_]l.‘:'.? !
STREEY ADDRESS | 8704 BALLY BUNION RD STREET ABDRESS O DEA0P-30105-008 70, 1]
CITY-S1-2P PORT SAINT LUCIE, FL 34988 Cy-S1-2P
TILE T O pelete e (O3 Ghange [ Aduiian
NAME SLONIN, LISA NAME

- STREET ADDRESS | 7732 BALLY BUNION RD STREET ADDRESS
CITY-ST-2IF PORT ST LUCIE, FL 34986 cily-51-2ip
ME [ pelete TILE [ Change [ Adaiion
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-81-2P CiTY-ST-21P
WILE 3 oelee TITLE [ cnange [T Adarian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CIiy-ST-2P
TIMLE {7 pelete TILE {3 Crange (] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2P CIv-51-2P

12, { hereby certify that the information supplied with this fing does not quahfy for the exenplions contained i Chapter 119, Floriaa Statwes. | fusther cerlify thal the information
Indicated on this report or supplemental teport is true and accurate and that my signature shall have 1he same legal effect as if nade unider oath; that | an an officer or duectar
of lhe corparalion or the receiver of truslee empowespd to execule this report as required by Cnapter 617 Florida Statules: and that my name appears in Block 10 ar Block 13 if

chariged, or on an ajtachment with an adoress, wi

SIGNATURE:

Il other like empowered.

A

“if-0 ]

i
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmm Phone #

/

|




