FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ecretary of State
DOCUMENT #N10695
1. Entity Name 04-10-2006 90296 Q20 ****6] 25
RESERVE GOLF VILLAS 1-A ASSOCIATION, INC.
Principal Place of Business Mailing Address - — — — -
7605 BUTLER LANE 7605 BUTLER LANE
PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986 US
S S WD AR GORCRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-2694307 Not Applicable
e Cotlsz’y ) op Country 5. Cerlificate of Stajus Desired O ?g.gesq;gﬁonal
8. Name and Addre;;.of GCurrent Registerad Agent 7. Name and Address of New Registered Agal_':t_ - —
] Name &* .
MORGANO, BOB LCAM SMITH . Lawesnecs  LCAm
1304 SW BAYSHORE BLVD. Street Address {P.O. Bdx Numbﬁ Mot Act%abie) c&
PORT SAINT LUCIE, FL 34983 Ao S[wD A;c{S e E) LV
City (b “ h_k . FL [ Zip Code
U SV bucese 24q¢3
8. The above named g

tity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of a

SIGNATURE 1'/_7"6 (O

Signature, typed of printed name of registerec agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check pafahle to

Due by May 1, 2006 Trust Fund Contribution. i1 Added 1o Fees - Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VD O Dekete § me CresidenT / Direcror W cnange O adgiion
NAME FITZPATRICK, JOHN NAME
STREET ADDRESS | 7615 MAHOGANY RUN STREET ADERESS
CITY-ST-2IP PT ST. LUCIE, FL 34986 CITY-ST-21P
TITLE S0 - - - —Momg TITLE S’m\—cm 7 D(-(pctof{ [Jchange PR Addition
NAME HANKEY, DANIEL MAME XUY\ e HGC "
STREET ADDRESS | 7600 BUTLER LANE SRETAONESS | 9z S Uoinged Foot CourT
om-st-zP | PT. ST. LUCIE, FL. 34986 oS- | Nt ST Liners, G4 249 26
e 1) T Delete THE T ! ClcChange [ Addition
NAME MOYER, BARRY NAME
STREET ADDRESS | 7605 BUTLER LANE STREET ADORESS
CITY-57-21P PORT ST. LUCIE, FL 34986 CiFY-$3-21P
TITLE D Mmm me FOLQectoR Clcnange [ Additian
NAME BUSKING, ROBERT NAME ! N 1

Hoel dnec, Glori &

STREET ADORESS | 7610 MOHOGANY RUN SEEETADDRESS | 26,00 LD imIs-ed FooT Coor T
CIvY-ST-21P PT. ST. LUCIE, FL 34988 CITY-ST-ZP PORT ST. Lele, FL 349 gl
TITLE ] Deleie TIMLE Vice Vresident / DivectoR. [JChange {3 Addition
NAME NAME 4 AM ﬁ»g\\eﬁ
STREET ADDRESS SREETADORESS { “T 20 VINTAGE WOAY
CITY-ST-2F ovsie | Bart BT buede. £L 3HD 76
TITLE 1 Detate TITLE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CTY-ST-2IP — ——— -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syppemental 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 dicector
of the corporation or the 19 g or frusiee empowered to executa this report g
changed, ot on an attac ith an afldrdss, with all other like empowerpd

SIGNATURE: , zr ) _MOVP)' Hyr é-/dé 7
- ER OR 87 / Df_a oayn.mang)n 1 AL)
//e Fo L
Y 115

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




