FILED

(A
£} 2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000010732 : 03-20-2008 90028 043 ****6] 25
1. Entity Name
THE RESERVE AT POINTE MEADOWS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7800 POINT MEADOWS DRIVE 7800 POINT MEADOWS DRIVE 50000 28 Z
JACKSOMVILLE, FL 32256 JACKSONVILLE, FL 32256 ’
P TS 00 G
Suile, Apt. #, atc. Suite, Apt. #, etc. 02122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicanle
Zip Country Zip Country 5. Certificate of Stalus Desired O Eeselzesq Q:’:;ﬁ‘)""’l
- — -g=Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I —— - = Z — -~ - | = | Name-———
RUTLEDGE, MARK OO Rering ton, Hom: 0, Farrson
WRH REALTY SRVS Stregl Address PQ. Boﬁmbr is Not Acceptable)
3020 HARTLEY RD STE 200 ! we.
JACKSONVILLE, FL 32257
Cit an Code

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, of both, in the State of Florida, | am fammar with, and accept

the opligations of registered 3ge P _ _
SIGNATURE ' Q MI"‘D ’: @ﬂﬂ_EIQZL L 5 / 2 ‘*0’&

~ Signatura, lyped wpr\ntMred agenl sm:l ritta it apphcab!a {NOTE: Registereq Agent signature required whsn reinstating} . DATE
- *i—'iliné Fee is $61.25 . 9. Election Campaign Financing $5.00 Mayze | © "Make chack i:“ay‘aibl&t'o LA
" Due by'May 1, 2008 Trust Fund Contribution. Added to Fees . Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T1LE - |8 [T Delete TIMLE {E/ Change  [] Addition
NAME . SAELTON, CYNTHIA NAME 3
STREET ADDAESS | 7800 POINTE MEADOWS DR #112 STREET ADDRESS 7&;@ % Y, 5 q’aa}& De+2 2
orv-s-2¢ | JACKSONVILLE, FL 32256 CITY-ST-2IP j'RC SoN u] 7A ?225 [
e |vP C Delete TITLE F P Vo (Change [ Addiion
NAME FORFEA DENON NavE O %
STREET ADDRESS | 7800 POINTE MEADOWS #1015 STREET ADDRESS | 7 ,fogé,gg N ?D EAATUWS 4 #1075
crv-st-2p | JACKSONVILLE, FL 32256 aTv-st-zp U-J‘TC s //; , FL 3 2250
TILE VP O Delete TITLE [Change 7] Acdision
NAME PATTEN, CARL NAME f-/i. L..Tah/ c ‘/ {
STREET ADDRESS | 7800 POINTE MEADOWS DR #1028 STREET ADDRESS 7)’00 foq A/fl& /)f s DR #/12
CITY-ST-2tP JACKSONVILLE, FL 32256 CiTy-sT-2IP —J' 50/VU L 2 2_5
TILE T [ pelete TITLE [ Change dition
NAME POYER, MELANIE NAME
STREES ADDRESS | 7800 POINTE MEADOWS DR STE 236 STREET ADDRESS 7 }70 /A '(ads De #. 13 /7
CIrY-S1-2F JACKSONVILLE, FL 32256 CITY-ST-2P :ﬂ‘? .50 léULl < p F'[, 3225,
TITLE P [Hfeete HiT3 Tl change [ Addition
HAME FACINI, AL NAME
STREET ADDAESS | 7800 POINTE MEADOWS DR STE 128 STREET ADDAESS
CITY-§T-2IP JACKSONVILLE, FL 32256 CITY-ST-7IP +
e [ Delete TITLE ) [ cnange , [ Addition
NAME . NAME
STREETADDRESS | =~/ STREET ADDAESS
CITY-ST-2P - Cy-ST-2e

12. | hereby certify that the information suppfied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infoermation
indicated on this report or supplegentd! report is true an acrat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatson or the recelve ‘or irgsiee empuwered 10 e _ & this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 ii

4//8%9(? @M{c‘%@ -0

R OR DIRECTOR Date Daytime Phone ¥




