FILED
T-FOR-P PORATIO
233?F'3%MF33s|ﬁgg'srmfe‘u’:%n‘%%Bn?' Jan 29, 2003 8:00 am

DOCUMENT # N10694 Secretary of State
1. Entity Name 01-29-2003 90208 001 ***420.00
RESERVE CREEK ASSOCIATION, INC.
Principal Place of Business Mailing Address o
9700 RESERVE BLVD 21045 COMMERGIAL TRAIL JJuuvtJali
PORT ST, LUCIE FL 34986 BOCA RATON FL 33486 :
Us
s RS s IEW TR NIRRT
Suite, Apt. #, elc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2765466 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Statlus Desired O ?i‘gig?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - - . - s e ——————— e T e [T T e T T e T T et e
ISMCSON' WILLIAM K Street Address (P.O. Box Number is Not Acceptable)
C/O LANG MANAGEMENT
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486 Sy L 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regy

SIGNATURE

Slignatura, tyj

e of registerad agent and titls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

. 9. Election Campaign Financing 5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Feye;s Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDS 3 Delete TITE (7 Change {1 Addition
NAME CSAPQ, JOHN NAME
sTREeT ADDReSS | 9700 RESERVE BLVD STREET ADCRESS
CITY-ST-2p PORT SAINT LUCIE FL 34986 CITY-ST-7IP
TINE vD O pekete T [ change [ Addition
NAME TOMPSON, JOHN NAME
STREET ADDRESS | 9700 RESERVE BLVD STREET ADDRESS
ov-s-z¢ | PORT SAINT LUCIE FL 34935 CITY-§T-2IP
me " | DVPS - e Chpgele ---f e N e O thange [ Acdition
HAME VAIL, ROBERT NAME B
STREET aCORESS | 2160 NW RESERVE PARK TRACE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34986 CITY-ST-7P
TTLE O petete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 1 am an officer or directar
of the corporation or the receivertr trust®e empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfwith BR-EsEa S, wnh all other I|ke empowered,

SIGNATURE: HEQUIRED

CR2EO037 (10/02)




