2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2007 08:00 Al
DOCUMENT, #N04000010503 .. . . 2 ..Secretary of State

1. Entity Name T o m;,,, LG s MO B 1
lLf?é(E DAVIS RESERVE HOMEOWNERS ASSOCIATION

N I N R P
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Principal Place of Buginess Mailing Address i

7932 WEST SAND LAKE RD, SUITE 300 7932 WEST SAND LAKE RD, SUITE 300
ORLANDO, FL 32819 LS ORLANDO, FL 32819 US
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DO NOT. WRITE},IN‘,fi‘HIS SPAC’E‘

Q02132007 No Chg-NP CR2ED37 (4/08)

4, FEI Number Applied For
20-2709721 Not Applicable

5. Certificate of Status Desirad O $8.75 Additional
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6. Name and Addrass of (2urrent Reglstered Agent

- . -._ el e I f e .

PAGE CHRISTINAM ESQ . ..
7232 WEST SAND LAKE RD, SUITE 200 °
ORLANDO, FL 32818 '
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8. The above named entity submits this statement for the purpose of changing its ragistered of!lce of reglstered agent, or both, in lhe State of Florida. | am famnhar with, and accept
the opligations of registered agent.

SIGNATURE
Signaturs, typec of printed name of registered agent and ulle 4 spplcable. (NOTE Registersd Agani signature required whinn reinstaling) DATE
Flling Fee is $61.25 9. Efection Campaign Financing $5.00 May Be T
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fess

10. OFFICERS AND DIRECTORS

TITLE PD

NAME HARB, A TOM

STREETADDRESS | 7932 WEST SAND LAKE RD, SUITE 300 I - ) o

CTY-57-2P | ORLANDO, FL 32819 iRkl N A Gty s

TIE VPD :! : ‘ }'i *"‘ 'QU,BDU

M | JEBAILEY, RAQUEL, . | BN CATAL T,i‘. ; DB DBFIU Sty

STAEET ADDRESS | 7932 WEST SAND LAKE RD] SUITE 300 S B I

orv-51-2¢ | ORLANDO, FL 32819 :

me [ STD- ) Sl ST %a“ﬁ

A WHARTON, COLETTE e e rfslf%“""“

STREET ADDRESS | 7932 WEST SAND LAKE RD, SUITE 300 A 5T Tl e g AR

Cv-s5-7P | ORLANDQ, FL 32819

TITLE

NAME

STREET ADDRESS

Ciiy-ST-2iP

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CﬂY-ST-ZiP

12. | hereby certify that the information supplied with this filin c? does not quality for the exampilons conlalned in Chapter 119 Floricla Statutes. § further certify thal the miormauan
indicated on this report of suWpplemental eport is trus and accurate and that my signature Shall have the same lagal effect as 1t mads under oath; that 1 am an officer or director
of the'corporation or the wer or trugfes\ampowersad fo exacule this report as requwred by Chapter 617, Flenda Statutes; and that my name appoars n Block 10 or Blosk 11 if

, changed, or on an &lta wldriss, with ail pther like empowered. I L/
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