G FEE IS $61.25

CORPORATION
ANNUAL REPORT

FILE NOW: FHJN

NONPROFIT

1996

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOC

UMENT # N22959

1. Corporation Name

THE RESERVE HOMEOWNERS ASSOCIATION, INC.

(3)

Frincipal Place of Business
15310 AMBERLY DR.

Mailing Address
15310 AMBERLY RD.

T

SUITE 207 SUITE 207
TAMPA FL 33547 TAMPA FL 33647
Us us 3. Date Incorporated or Gualified Date of Lasl Fiegort
10/13]
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
21 a o 9-6901944 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Hie. Ap s e AP e 5. Certificate of Stalus Desirac] (] $B?5 Additional

2]

City & State

2l

7l .

Fee Required

Cry & State
28

pdls]
24

Country

an‘:' o Country

25]

29] 20]

6. Elecuon Campaign Financing

Trust Fund Contribution O Added to Fees

$5.00 May Be

8 This corporation has liability for intangble tax under 5. 199.032,
Florida Statutes O ves Ono

9, Name anq ;l_\qg_(_efj__s_of Cutrent Registered Agent

SCHAEFER, JOHN A.

JOHNSON, BLAKELY, POPE, BOKOR, RUPPEL

911 CHESTNUT STREET
CLEARWATER FL 34617

10. Name and Address of New Registerad Agent

B1| Name

B2| GSteot Advhess

(F.0. Box Nuniber s Not Acceptabie)

83

Ba| ciy

2ip Code

FL |

11, Pursuant 10 the provisions of Sections B17.0502 and 617.1508, Flonda Slatules, the above namicd corporaticn sibmits this sta'ement for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Florida. Such L*HHQ( was authorized by the corparatizn’s board of dirgstors | horeby accept the appointmeant as registersd agent. | am
familiar with, and accept tke obiqaligps of won 617

1603, Florida Statutes.

SIGNATURE _ \ - b ot e
Shgranies, typsso o peritad Rerte ol b g Sboresd a0l oo e d (DB Fogbarer AgOnt st adtuirs: fon it Wb e | fa 147 Ful
12. OFFICERS AND DIRECTORS 13, ADD TIONSCHANGE S TO OFFICEAS AND DEEGTORS 1M 17
TITLE PD [CIDELEIE TATILE H(’J&:, VN4 [JChange [ Addilion
NaME LOYD, DOUGLAS 12 NAME Siorl LuiTRE Z n, NI
sweer aporsss | 15310 AMBERLY DR., SUITE 2073 ¢ STREET ADURESS fqd ,r)/,g],qﬁu?u—r‘ ' ! f‘ s
Cily-S1- 2P TAMPA FL A CITY-ST. 26 A b2
TIILE SD [JosLeTe 21TIILE St/ A [Jchang: [ Addition
NAME WEINHOLD, MICHELLE 22 KAME A MERINGfon/
smeeraooeess | 15310 AMBERLYDR, SUITE 207 2 3 STALE | ADORESS 4‘_3-;—“:'[ fm’?(’(”aému dnres
LT -51-2P TAMPA FL - cauwsge |V AN FR BBeq 7
TiILE T0 [JDELETE 31TITLE ,‘F&Ju’”ﬁ& [lChange [ ] Agdition
NAME ZELENBACH, JOHN 32 NAME Ban o CNRISTLrH A
sreeranoness | 19310 AMBERLY DR, SUITE 207 aasueer noess (oD W B AVNOAS L ANE
CIrY-S1-2P TAMPA FL sson-siar | TAAGIM]  JTh =S PBety P
TITLE D LIDELETE 41THLE ) OAJF5 i CJCnange ] Addition
NAME SCOTT, LUTTRELL 4 2hAME CARE h
b /] x‘ UriLrl
sweeravoress | 6401 MACLAURIN DRIVE 43SIRECT ADDRESS | 45 3 éd MAC Lrie 2 {,‘/ [)g( =
oNy-51-2P TAMPA FL ) i saonv-s-ar 1A MOA i R o7
TITLE [CIDELETE 51TITLE b e © [OcChage [ Addition
NAKJE 52 NAMI T eugens Loyd
STREET ADDRESS SISIFEIAMRESS | [ 70) O itesrean € I
CITY-S1- 2P ) saov-81-20 | TTAMAIA  FL B30y 7
TILE CIDELETE 61 THLE ' Clchange [ Addiion
NAME 52 NAME
STREET ADDRESS 63 STREL" ADDRESS
GITY-S1-2IP B4CIY 812

14. | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not quatity for the examphon slated in Section 119.07(3)k). Floricda Statutes. [ further
certify that the information indicated on this annua’ report or supplemental annual repert is true and accurate and that my signature shalt have the same legal effect as if made under

oath; that | am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or on

SIGNATURE:

L. . e L
SIGNATURE AND TYPELD OR PRI

D NAME OF SIGNING O

ICER OR DIRECTOR ™

(513)

Dk trne: Phone

the receiver ar trustee empowered to execute this repart as required by Ghapler 617, Florida Statules; and that my name
hrment with an address

?035?7_

s

CR2EQ37 (12/95)



