FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # N22959

Corporation Name

THE RESERVE HOMEOWNERS ASSOCIATION, INC.

Principal Plz ce of Business
16107 COMFTON DR.

Mailing Address
16101 COMPTON DR.

FILED
Apr 28,1999 8:00 am :
ecretary of State

04-28-1999 90065 033 ****61 .25

0 R0

4%8220 - 90065 - 33

O

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2 10/12/1987
Suite, Apt. #, sic, Suite, Apt. #, etc. 4. FEI Number Appled For
|22] 27 59-6901944 Nat Applicable
City & Stat City & State iti
ty e ity 5. Certifcate of Status Desirad ] 5875 Adc'E:tlonaI
E] El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vay Be
;1 IE\ ;I 30 Trust Fund Contribution Added to Fees

9. Name and Addiess of Current Reglstered Agent

10. Name iind Address of New Registered Agent

MEZER, STEVEN H P.A,
1212 COURT STREET SUITE B
CLEARV/ATER FL 34616-

81] Name

82| Strest Adiress (P.O. Box Number is Not Acceptable)

83

34 City

FL | %%

T1. Pursua # 1o the provisions of Sections 817.0502 and 617.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such changs was &uthorized by the comporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed narna of registered agent and titie if applicable. (NOTL.: Registered Agenl signaiure requ red when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITICINS/CHANGES 1O OFFICERS /(ND DIRECTORS IN 12
TME S ] DELETE 1A TME [3 W Change  [JAddition
NAME LAVAN, LISA 1.2 NAME LAVAN, LOIS
streeTaooress| 6201 FARTHING STREET 13smeeTanoress [l S0 T Ho_ﬂnwas-r COURT
CITY- $1-2P TAMPA FL 33647 uomvstze [TAMPA, FL 33 7
TMLE VED £ DELETE 21TME [OChange ] Acdition
NAME ARRINGTON, AMY 22 NAME
stReeTADDRESS| 6334 MACLAURIN DR 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33647 2.4 CITY-5T-ZP
TITLE T [ DELETE 31 TTLE 1 P Change [ Addtion
NAME HENSLEIGH, MARK 32 NAME HENSLEIGH, MARL.
streeranoress| 15611 FARTHING STREET saseETaDDRESS |\ 5 o || COCNESher PYive
CITY-ST-2P TAMPA FL 33647 scnvstze [TAaMPA. R 33L 47
TIME PD [ CELETE 41TITLE b Change [ ] Addition
NAME PAUTLER, CAROL 4. 2000 PAUTLER , CAROL
streeT ADoRESS | 6368 MACLAURIN DR a3sTREETADRESS (L3 b3 MACLAURIN DRINE
CITY-5T-ZP TAMPA FL 33647 somvstze TTAMPA L FL 33647
TTLE D [] DELETE 54 TITLE [Jchange [ Addition
NAME LOYD, DOUGLAS 52 NAME
streer aooess| 15802 AMBERY DAIVE 53STREET ADDRESS
arv-st-zp__ | TAMPA FL 33647 54CITY-ST-2P
TME [] DELETE §1TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADORESS ¢ § 63STREET ADDRESS
CITY-ST-2IP " ﬂ /4 B4 LITY-8T-2P

14. | hareby certify that.the information supplies

ing-does not qualify for the exemp
ual repdrt is true and /accurate and {ha

¥ oeo‘g,éj’m

o stated in Section 119.07(3)(i}, Florida Statutes. [ further vertify that the information
y signatare shall have tte same legal effect as if made under oath; that | am an
o revjuired by Chaptar 617, Florida Statutes; and thal my name appears in

773977 -3¢

r—r

Daytime Phone #

CR2E037 (11/98)




