2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 16, 2008 08:00 A
B3 Secretary of State

DOCUMENT # N05000011035
hlxg\xﬁ(NalegEEK RESERVE HOMEOWNERS ASSOCIATION,

Principal Place of Business Maiiing Address
708 LITHIA PINCREST ROAD P.0. BOX 649
STE 103 BRANDON, FL 33509

BRANDON, FL 33511

AR AR

01072008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE 'N TH IS S PACE 4. FEl Number Applied For
20-4463384 Not Appiicable
8. Certificate of Status Desired (| ?eae.;asqm:'j:;ﬁonal

6. Name and Address of Current Registersd Agent -

?(I)E; EII':'(I'-III?ARI;TI{J“C?REST ROAD DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nams of regfsteraa agent and titla if appiicabla, (NOTE. Ragisterad Agent signature requiled wnen rHnstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be U000 ee2a2
Due by May 1, 2008 Trust Fund Contribution. O AddedtoFees M A17/03-80032-012 51.29
10. QFFICERS AND DIREGTORS |
TTLE PD
NAME BAKER, BARBARA A

STREFTADDRESS | 708 LITHIA PINECREST RD., STE 103
GIY-ST-2” | BRANDON, FL 33511

e D

NAME SEFCIK, BRIAN S

STREETADDRESS | 708 LITHIA PINECREST RD,, STE 103
CITy-sT-2IP BRANDON, FL 33511

TILE D

NAME FISHER, E. ADEANA

STREET ADDRESS | 708 LITHIA PINECREST RD., STE 103
Ciry-ST-2P BRANDON, FL 33511

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CITY-57-2P

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental regant is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusteg’pmpowered 1o execute this report as requited by Chapter 617, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an s8, with all other tikg empowered.
SIGNATURE: {//O/ QY 5/3 ;ﬂ(ﬂgﬁ of

SIGNATURE AI%'EITUR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ™.

1)



