2001 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10694 Mar 27, 2001 8:00 am*

1. Entity Name ‘ Secretal‘y Of State

RESERVE CREEK ASSOCIATION, INC. 03-27-2001 90013 043 ****70.00
Principal Place of Business Mailing Address
8700 RESERVE BLVD 5295 TOWN CENTER ROAD

PORT 8T. LUCIE FL 34386 #200
BOCA RATON FL 33456

il

I

2. Principal Place of Business 3. Mailing Addrea . R "m m“ I'Il”m
1045 Lommeaial Tl
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE f
Cily & State Cily & Stai 4. FE Number | Applied For
boca. Raton  FL 59-2765466 ot Appicabis
Zip Country Zip _ Country ” | . $8.75 aaditional
i e ) 3 3""8 (D USA 5. Certificate of .Sl:tatus Desired [E_/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
m 5. LL8GS0N
CSAPO. JOHN aet Address (P.O. Box Mumber isINot Acceptagle
t

9700 RESERVE BLVD
PT. ST. LUCIE FL 34986

w1 its registered office or registered agent, or both, in the state of Florida.

o5~

8. The above named eniity submits this statement f

CR2E037 (10/00)

SIGNATURE
Signatura, typed or printed narry(egisl fed agsn?hﬁe if applicable. (NCTE: Registered Agent signature required when reinstating) | DATE
F 4 f ;
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDS 3 Oslete TITLE Ol change [ Addition
NAME CSAPQ, JOHN NAME
STREET ADDRESS | 9700 RESERVE BLVD STREET ADDRESS
CITY-ST-2IP PORT SNNT LUC|E FL 34986 CITY-8T-2IP
TITLE Vo O peleta TLE : ‘ [ change [ Addition
NAME TOMPSON, JOHN NAME
_ STREETADDRESS | 9700 RESERVE BLVD . . STREET ADDRESS

ciry-§1-2IP PORT SAINT LUCIE FL 34986 cimy-T-20p ]
TILE 10 O Detete TILE {JChange [ Addition
NAME JARA, STEVE NAME
STREET ADDRESS | 9700 RESERVE BLVD STREET ADDRESS |
GITY-ST-2IP PSL FL 34985 CITy-ST-21P
TITLE [ Defete TITLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-ZP CITY-ST-2IP
MLE O Delete TMLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IF
TITLE O pelete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S§T-2IP CITY-5T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver gpr e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad , with.all other like empowered.

SIGNATURE: __ SITASURE DEQUIRED 2 2zle.

CInMATIIEE ANTY TUOER AR PRINTEDR NAME O CINNINA AEEINER AR NIRECTOR | Data Dawvlima Fhona #




