I . : 3
2000 UNIFORM BUSINESS REPGAT AJBR) FILED

DOCUMENT # N10694 .
T & Msay 1{, 200(1), giﬂg am
RESERVE CREEK ASSOCIATION, INC. ry ate
03-20-2000 90163 001 ***140.00
Principal Place of Business Mailinb Address
. o
9700 RESERVE BLVD 9700 RESERYVE BLVD
PORT $T. LUCIE FL 34968 PORT ST. LUCIE FI. 34935-3284
5295 Town Centee o)
Suite, Apt. #, elc. Suitd, Apl. #, etc, DC NOT WRITE N THIS SPACE
#H 200
City & State (& State 4. FEI Number Anglied For
@009_ Ka;’m ' F (—— 59‘2765466 Not Applicable
zp Gountty ! 332 If,%' » ~CU i:‘)"ys A 5. Certificate of Status Desired B” ?g.;ig:ﬂﬂmal
6. Name and Address of Current Registerﬁd Agent 7. Name and Address of New Registered Agent
- . Name
CSAPQ, JOHN Streot Address (PO, Box Nurmber is Not Accepiable)
9700 RESERVE BLVD
PT. ST. LUCIE FL 34988 , .
City FL Zip Code
8. The above named entity s urpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE . 3/5’ o9
gent and fitla if ao;‘;icable {NCTE. Registerad Agent signalurg r¢quies when resnstating} ¢ ofare
”
FILE NOW: 8- | Election Campaign Financing $5.00 may Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Conltribution, O Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PDS O oelete me (X Change T3 Addition | 3
NAE CSAPO, JOHN N e
STREET ADCRESS | 9700 RESERVE BLVD : STAEET ADDRESS ]
CITY-ST-21P PORT SAINT LUCIE FL 34588 CITY-SE-21P w
[
NILE i) [ Detete TITLE [ Change [ Addition |
v TOMPSON, JOHN NAVE
STREET ADDRESS | 9700 RESERVE BLVD STREET ADDRESS
CIVY-ST-TP PORT SAINT LUCIE FL 34886 s CITY-§1-217
me -~ {TD . - - -F o Delee nE - O Gunge ) Addition
NaseE JARA, STEVE NAME
STREET AODRESS | 9700 RESERVE BLVD STREET ADORESS
CITY-5T-2IP PSL FL 34988 CITY-$7- 1%
e 1 Detete T oV 3 O Change B Addition
RAME NAME voi |, Robert Trac
STREET ADDRESS STREETA00RESS | 2,0 (2 © R € SErVL Pevr - €
CITY-81-2IP CITv-87-2P Por b 31 . Lveel , BB 534%¢
TITE [ Celate TTE ' D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O bekte TINE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
12. | hereby certify that the information supglied with this filin fdoes not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplementalogoort ig t ccuratestid that my signaiure shall haye the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver of 4 p his report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w empowersd 5—3/ "/
SIGNATURE: ZQUIRED 3/ﬁéd I -S% 0T
L-BpHATURE AND TYPED GA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR { Oaln Daybme Phona #




