, FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N10692 03-15-2007 90033 031 ****61.25

1. Entity Name
RESERVE PLANTATION ASSQCIATION, INC.

Frincipal Place of Business Mailing Address
9700 RSERVE BLVYD C/Q BAYSHORE ASSU MGMT
PT.ST. LUCIE, FL 34986  US 1304 SW BAYSHORE BLVD

PORT SAINT LUCIE, FL 34983  US

e e s s T AT YRGB

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2765468 Nat Applicable
aie Country Zip Country ) 5. Certificate of Status Desired d geae'ggqlﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM K. ISAACSON, Wlhaw L. IJgpRER.
21045 COMMERCIAL TRAIL Street Addrgss P ﬁ-.Box_ngwber is Not Acceptahlg),, -
BCGCA RATON, FL 33486 -
130¥ SW_BAYSHORE  BLUN
C Zip Code =g,
YT ST Luci & FL | o 383

8. The above named antity submits this statement for the purpese 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.

SlGNATURE('U'H thay L L ASER d//&%&(/% . A/{/ﬁ’* ¥ /;5/47

Sigrature, typed or printed name of regisiered agent and ik il applicabe (NOTE: Registered Agent signalure reguired when reinstating) DATE

Fillng Foe is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contributicn. Added to Fees Florida Department of State

Y y 1,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TTLE P £ Delete e Clchange  [J Adition
NAME SILVER, STANLEY D NAME
STAEET ADDRESS | 7700 WEXFORD WAY STREET ADDRESS
CiTY-S1-21P PORT ST LUCIE, FL 34986 CITY-ST-ZP
T s W pelets T Sgcr ko O Charge ymniun
STAEET ADDRESS | 7651 WEXFORD WAY STREET ADORESS | 1 3" T 2. &3 G"Y Herom Coort
onv-st-2¢ | PT.ST. LUCIE, FL 34986 s Pert ST.licie €L A6
Tme T ﬂgem e Treaserer/V P I Charge ﬂAddiliun
NAME HALEY, VERNON NAME ‘h e Y AYL Dﬂ
STREET ADDRESS | 7671 CHAMLEJTON WAY STREET ADDRESS 33 chén CO\IQ L&:ﬁ‘f
orv-s1-zp | PTSTLUCIE, FL 34986 sz [P0 S LJ sio 24986
TITLE ) - 3 pelete TITLE 2% J ? [ Change (ﬁﬁadition
NAME NAME Robvext Deery imdD
STREET ADDRESS STREET ADDRESS, | w11 )7 uog‘b?o( MAY
CITY-ST-ZP CITY-ST-ZIP ne T ST Lisore ELD \{?9 fa
TITLE [ pelete TITLE D 1 reckor [} Change ﬂmmuian
i s | iSO Iurv
STREET ADDRESS STREET ADDRESS (= 2 8 7 wl ﬁ.‘/
CITY-5T-20P ciTy-sT-2P T 7. ‘_“‘ e g £l 3996
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

12. | hereby certify That the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q- [ 9— 3167 - qin 2068

TURE AND TYPED OR PRINTED NAME BF 21GNING OFFICER OR DIRECTOR Date Daytime Pnone #




