“-“ﬁ

FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # N03000008524
EJECEWHNE\H\;\?K RESERVE HOMEOWNERS ASSOCIATION,

Secretary of State

Principal Place of Business Mailing Address
200 S WASHINGTON BLVD 200 S WASHINGTON BLVD
STE 8 STE 8
AT
- 01072008 No Chg-NP CR2E037 (4/06}
DO NOT WRITE IN THIS SPACE T YT
. . . ) 11-3726899 Not Applicable

i - $8.75 Additional
. . 5. Cenificate of Status Daesired 0 Fee Required

6. Name and Address cf Current Registered Agent

g&é\gEvﬁi\ngfNGTON BLVD ¢ DO NOT WRITE
SARASOTA, L 34235 . ~ INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnnfure. typed of printed name of ragistesad agent and title It apphcacie (NOTE Regsiared Agent signature required when 1instating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS L .
TITLE PSD .
NAME OLIVIERI, N J
STREET ADDRESS | 200 S WASHINGTON BLVD STE 8 ' . <
ciry-Sr-2p SARASOTA, FL 34236 e L
e o U0a007a55s
) Rt
NAME HODGKINSON, MICHAEL DI -"'1?-"'I:TB""Bril:iDE"nlq ?1 i
STREET ADDRESS | 200 S WASHINGTON BLVD STE 8 e T e i
Ciry-57- 2P SARASOTA, FL 34236 - H ’
TNLE ' o "
NAME . B . I PR - . .
STREET ADDRESS
.57 ' -~ DO-NOT WRITE -
e - ' '
IN THIS SPACE
STREET ADDRESS . . ’ : .
CITY-81-71P
TITLE
NAME
, STREET ADDRESS
CITY-S1-21P
TIILE ) ,
NAME o
STREET ADDRESS e ) . .
CINY-57-2PP L - e

12, } nereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowdred to exacuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attac ' ith an agdress, witfl all other like empowered
SIGNATURE:%W o N3 Olwer: l,}il)uj 941 365 -0450

SIGNATURE TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR Cate Daytime Phone 4

(74




