-~ g 75&3/, o S

NONPROFIT
CORPORATION

1997

ANNUAL REPORT  SRCIisis

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N10694
RESERVE CREEK ASSOCIATION, INC.

©)
A A

Principat Place of Business

2160 RESERVE PARK TRACE
PORT ST. LUCKE FL 34966

Malling Address

2160 RESERVE PARK TRACE
PORT 51. LUGIE FL 34566-3223

3. Date Incorporated or Qualified | 3a. Date ol ast Re
067141 G087 1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2¢) 59-27 Not Applicable
E‘ Suite, Apt #. etc. ‘ ?"l Suite, Apt. #, etc. B. Cortilicate of Slatus Deslied | sap.;:sR:qdjlrlak;naI
City & State City & State 6. Eleclion Campaign Financing $5.00 may Ba
Eﬂ ;ﬂ Trust Fund Contribution Addod to Faes
Zip Counlry Zip Country 8. This corporation has liability for intangibla tax under 6. 189.032,
;l 25 2_9] ;] Flotida Statutes . Ll¥es No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name ‘
T. SCOTT ’MNGFIEID 82| Strest Address (P.O. Box Number Is Not Acceptabla)
2160 RESERVE PARK TRACE -
PT. ST. LUCIE FL 34988 8 ‘
84| City 85| Zip Code

FL

1.

Pursuant 10 the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statament for the purpoes of changing #ts reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as reglslered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Stalutes.

informaltion indicated on this annual report or suﬁo
| am an officer or direcior of the corpoa
appears in Block 12 or Block 13 if ghd

SIGNATURE:

Al

BPGYUHE AND

SIGNATURE Signatwre. typed o prinled name of registaned agent and title if applicably. (MOTE: Ragistared Agent signalure recusired when reinstating) DATE —
12, CFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D ] DECETE 1LTILE L) Change 1] Addition g
HAME HOLCOMB, JOHN 1.2NAME §
steeeranoness | 2160 RESERVE PARK TRACE 1 3STREET ADDRESS

oITY-ST- 20 PORT ST LUCIE FL 1A CITY-ST-2P §
TIE PD L] DELETE 21TE LJ Change L Addition
NAME WINGFIELD, T SCOTT I 22 NAME

sweetanoress | 2160 RESERVE PARK TRACE 2 STREET ADDRESS

CiTY-5T-2F PT ST LUCIE FL 2.4 CITY-51-2P L

T VSTD [} DELETE 21 THLE L] Ghanpe ] Addition
NAME PERKINS, CHRISTINE 2.2 NAME

sweetanckess | 2960 RESERVE PARK TRACE 3.3 STREET ADORESS

CiY-ST-2P PT ST LUCIE FL 3.4, CHTY-S1-2P

TILE T oreere 43 TTLE I_Vcnange L Addition
NAME 4,2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-§7- 2P A4 CITV-ST-7P

TME T DELETE 51 TME [Jthange L Addition
NAME 52 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

GiTY-5T- 2P 5.4 CITY- 5T- P

e T3 OFLETE 5.1 TLE I Crange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-21P 6.4 CITY-ST- 2P _

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3Xi), Florida Statutes. | further certity that tha

plemental annual re
2 receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

is true and accurate and thal my signature shall have the same legal effect &5 if made under cath; that

angattachment with an address.

Slo{-¥b8-4e0¥

Daylime Frone # 00T 1093

234
“Youie

-



