2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2008 8:00 am

DOCUMENT # N05000005224

1. Entity Name

THE RESERVE AT ESTERO HOMECWNERS

ASSOCIATION, INC.

ecretary of State

04-29-2008 90076 044 ****70.00

Principal Place of Business

CARDINAL MGMT GROUP, S. FLORIDA INC
5067 TAMIAMI TRAIL E

NAPLES, FL 34113

Mailing Address

CARDINAL MGMT GROUP, S. FLORIDAINC
5067 TAMIAMI TRAIL E

NAPLES, FI. 34113

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

3. Mailing Address

[ R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04102008  chg.NP CRZED37 (12/06)
City & State City & State 4, FEI Number Appiied For
20-3860404 Not Applicable
Zi Count zi Count e it
P ouniry s ountry 5. Certificale of Status Desired = $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

TOLL FL I LIMITED PARTNERSHIP
28341 SOUTH TAMIAMI TRAIL., SUITE 4
BONITA SPRINGS, FL 34134

Street Address

(P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE

SlgnaluluT typed or printad name of ragsiered agent and title il applcabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing.Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Conlribution.

Make check payable to
Florida Departmeant of State

$5.00 May Be
Added to Fees

10. "%  OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

Tme PD I Bdetete TLE S O Change  [SAGdition
NAME GRASSER;MARK NAVE Q Nenrr,

STREET ADDAESS | 19589 CALADESI DRIVE STREET ADDRESS |\ye=y Colud e vy

cmv-sT-2p | FORT MYERS, FL 33912 P CrY-ST-2F KTy m\umm TS = () .
TTLE VD 09 Delete e Sl - O Change  [NMAdition
NAME DEMPSEY, STEVE NAME _ (oo

STREET ADDRESS | 19589 CALADES! DRIVE STHEETADDRESS | \Ove Q) (ol ondd 290 TOOWL

orv-stzp | FORT MYERS, FL 33912 P M et S T T G oo N oo S L .
TITLE D Béeme TITLE = [ Change EI’Addition
NAME BRYON, FRANK NAME SorreS TROCEom

STREET ADUAESS | G000 ASTONIA WAY STREET ADORESS 9\301 Von B L0 U oy

Cv-sTZP | FORT MYERS, FL 33907 CrY-STZP [N ONRey TL BTN

TITLE T Detete TITLE O [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITy-51-2p

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY -5T-2IP CITY-ST-2IP

TITLE [ Gelete THTLE [J change (7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2F CITY-ST-ZIP

12. | hereby cettify that the information supplied with this filing does nol qualify for the exemplions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %Aﬁéﬂlﬁ/ ﬁ

A

NTEDNAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




