FILE NOW: FILING FEE IS $61.25 FILED

—
NONPROF[F ' FLORIDA DEPARTMENT OF STATE M a 1 8 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham y .
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS clretar y O dlc
= Corpocation Name N1 %94 (O)
RESERVE CREEK ASSOCIATION, INC.
60 RESERVE PARK TRACE 2160 RESERVE PARK TRACE 3. Date Incorporated or Qualified
PORT ST. LUCE Ft 34906 PORT ST. LUCIE FL 34986 ’———mlm
4. FEI Number Applied For
59-2765466 Not Applicable
Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired O ”.75 Additional
21 ;6] Fee Required
Suite, Apt. #, etc Suite, Apt, #, atc. 8. Etaction Campaign Financing $5.00 May Bo
’:2_2:] ;‘ Trust Fund Contribution Added t¢ Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
—;3] ;;] Oves CwNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] E] m ;l Personal Property Tax due June 30. O ves I No
9. Name and Address of Current Regl d Agent 10. Name and Address of New Ragistered Agent
81| Name
T. SCOTT WINGFIELD 82| Street Address (P.O. Box Number is Not Acceptable)
2100 RESERVE PARK TRACE
PT. ST. LUCE FL 34808 =
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Rarida Stetutes.

SIGNATURE
Sighature, typed o printad nama of registered agent and tike if applicable (NOTE: Registarnd Agant sigratura required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T OELETE 1ATTLE [ Change [T addition
NAME HOLCOMB, JOHN 12 hAME
streer anorzss | 2160 RESERVE PARK TRACE 1.3 STHEET ADDRESS
oy sT-20 PORT ST LUCE FL 1.4 CTY-ST-21P
TMLE PD (T DELETE 21T0E [JThange [T Agdition
e WINGFIELD, T SCOTT 22 NAME
smeer aponess | 2160 RESERVE PARK TRACE 23 STREET ADDRESS
CiTY-ST-2P PT ST LUCIE FL 2. 40ITY-5T-7P
TME VSTD BT DELETE 31TITLE V51D [T change ¥ Addition
A PERKINS, CHRISTINE AZHAME Daniel, Ciristie
swreeTanoagss | 2160 RESERVE PARK TRACE sasreeraponess | 190 Wooderest Drive
CITV-ST-2% PT ST LUCIE FL saorr-sr-ze | Port St. Tacie, FL. 34986
TILE [T perere 41 TIMLE [J change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CIfY-S1-2P 44 GiTY- ST-7P
e [ GeeETE SATrLE [ crange [ Addition
NAME 52 NIME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
TNE [ DELETE 61TNLE LT Cange [T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P §4.CITY-5T-2P

“14. I hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07{3)i}, Florida Statutes. | further cartity that the information
indicated on this annual report o lemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an
officer or director of the corporatign e racafver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 ifichjnged, for, afhment with an addrass.

SIGNATURE:- ke St e 3L, suldericos

CR2E037 (10/97)



