2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N10695

1. Entity Name

RESERVE GOLF VILLAS 1-A ASSOCIATION, INC.

Principal Place of Business
7604 BUTLER LANE
PORT ST. LUCIE, FL 34986 US

Maiting Address
7605 BUTLER LANE
PORY ST. LUCIE, FL 34986 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90078 037 ****51.25

ARG

03052007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2694307 Not Applicable
zie Couniry Zip Country 5. Certificate of Status Desired O Eeae-:esqadr:dmonal
L - 8. .Name and Address of Curront Registared Agent 7. Name and Address of New Registered Agent
Nama
SMITH, LAWRENCE LCAM
1304 SW BAYSHORE BLVD. Street Address (P.C. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983
City FL l Zip Code

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 obligaticns of registered agent.

SIGNATURE

Signature, 1yped or prinied name ol

0 agent ang tive

(NOTE: Registerad Agent signatie required when reinsiating) DATE

Flling Foe Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayee

:I'ﬂakecheckpayabi:é:‘to AR

Added to Fees Florida Department of State - {_,v ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS N 10
TILE PD [ etete TITLE [Jchange [ Addition
NAME FITZPATRICK, JOHN NAME
STREET ADDRESS | 7615 MAHOGANY RUN STREET ADDRESS
CITY-S7-2IP PT ST. LUCIE, FL 34686 CITY-ST-2P
TILE N D Deiete TITLE [ Cmnge: [T Addition
STREET ADORESS | 7625 WINGED FOOT CT STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE, FL 34986 CITY-$T-21P
Tme ™ ' O tetete TIRE PG Change [ Additon
NAME MOYER, BARRY — NAME
STREET ADORESS | 7605 BITCERLANE X2 Hé@ Fao7 CET- STREET ADDRESS
Cy-ST-2IP PORT ST. LUCIE, FL 34986 Cy-§T-ZP
TME D [ petets TIMLE [JcChange [ Addition
NAME WEIDNER, GLORIA NAME
STREET ADDRESS | 7600 WINGED FOOT CT STREET ADDRESS
cImy-si-2P PORT ST. LUCIE, FL 34689 CITY-ST-2P
TITLE vPD [ Detete TITLE {JcChange [ Addition
NAME BELLER, SAM NAME
STREET ADDRESS | 7620 VINTAGE WY STREET ADORESS
CITY-ST-7IP PORT SAINT LUCIE, FL. 34986 CImY-ST-2IP
TITLE 7 Delete TILE [lchange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$5-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filin,

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same |

of the corporation or the receiver or

changed, or on an attachment witpn gédress, with aljothpr like empowered.

SIGNATURE: '

goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intarmation
egal effect as it made under oath; that | am an officer or directar
empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

B Myer 1#/23/07

Daylirne Phone # J

(



