FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT G FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 20 1997 80031’1’1

CORPORATION
Bacretary of S1ate

ANNUAL REPORT
1997 ' DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N22959 (3)

. Corporation Name

THE RESERVE HOMEOWNERS ASSOCGIATION, INC. .

e

15310 AMBERLY DR. 15040-AMBERLYRD.
SUITE 207 sne a7
TAMPA FL 33647 TAMPA-FL- 33076
us et 3. Date Inooriboratadoroual‘rfied' 3a. Date of Last Report
2. Principal Place of Business - Mailing Address 4. FEI Number Applied For
2 MD l O ‘ Cb P TOU :De Rl F_g 5 _[Not Applicable
Suite, Apt. #, etc. Suite, Apt #, ol 8.75 Additional
2] 21l Al 5. Conticaio ot StasDosiod L] 7 e honyneg

City & Stale — . City& JJ 8. Election Campaign Financing $5.00 May Be
;ﬂm PA ) LLOE | DA 28] Trust Fund Gontribution 8] Added to Fees
Coumrv Zip Country B. This corporation has llability for intanglble tax under 6. 199.032,
R%é 4’7 Ush 30] Florida Stalutes Dyes o

2]
]

9. Name and Address of Current Reglistered Agent 10, Name ang Addreas of New Registered Agent
B1
' SFeven . Mezer, P A

SCHAEFER, JOHN A. 82| Sweet Address (P,Q. Box t!%’begﬂ'ém AccRgt ab!eé X

JOHNSON, BLAKELY, POPE, BOKOR, RUPPEL AL, 69 Ul B

811 CHESTNUT STREET 8

CLEARWATER FL 34617 = T

’ &‘mr wo gL FL E1TyA

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation suligits this statement for the purgosa %68 of changing its registered
oflice or reglslered agent, or b om in the Stale of Flor da. Such change was qulhorized by the corporation's board ¢ directorg”) bereby accept the appointment as registered

ce he oblice of, SN -a 0903, Florida utes.
~ > [ 34-97)
CATE v

agenl 1 am fa with,_and, 1
SIGNATURE Z - AR
Sighature, ty i

(NOTE: Registerad Agant sigﬁium rquired whan r_a’(si tha) |I

CR2EQ37 (9/96)

12, v OFF!CERS AND DIFECTORSY 13, T RDIINONYICHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [T DELETE 11THLE o ” U T enange LT Addition
KAME LUTTRELL, SCOTT 1.2 NAME

streer anoress | 6401 MACLAURIN DR 1.3 STREET ADDRESS

CIlY-57- 2P TAMPA FL 1A CITY-51-2P

I sD [T OELETE 21 THLE _ I changs L] Addition
HAME ARRINGTON, AMY 2.2 NAME

sieeTapoRess | 6334 MACLAURIN DR 2.3 STREET ADORESS

Lily-51-21F TAMPA FL 2ACTY-S-1p

LE T [T oELETE 31TME - _ L change T Addition
NAME CHRISTOPHER, BRIAN 3.2 HAME

street aponess | 6202 EMMON LANE 3.3 STREET ADDRESS

CIY-ST-2IP TAMPA FL 34, CITY-57-2P

TLE v [ ] DELETE 41 TITLE T Change [ Addition
NAME PAUTLER, CAROL 4 2NAME

staeet aporess | 6368 MACLAURIN DR 43 STREET ADDRESS

CY-S7- 21 TAMPA FL 44 CITY-51- 29

TIILE )] ] DELETE 51THLE [J Change ™ T_] Addition
NEME LOYD, DOUGLAS 52 NAME

streer aooress | 15701 CHESTON CT 5.1 STREET ADDRESS

DTY-ST-2P TAMPA FL . 8.4 CATY-ST- 2P

THLE DELETE 6ITMLE, 1 DDDE O3 Change ition
NaME 62 Wf, - =02/20/97-~01092--004

STREET ADDRESS 5.3 STREET ADDRESS ¥%*¥61.25 \’l?
CiTY-ST-2IP 6.4 CITY-ST- 2P ‘V

14. | do hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119, 07(3)(::. Floride Statutes. | further certity that the

information indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have the
| am an officer or dwector of the corgoralron or the receiver or trustee empoweared 10 execute this re, as required by Chapter B
appears in Block 12 or Block 13 if changed, or on an attachment with an address. '

SIGNATURE: 1" "/i G

"BIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR IIREGTOR o

byme legal effect as if made under cath; tha
A Statutgl and that my name




