2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22959

1. Entity Name

THE RESERVE HOMEOWNERS ASSOCIATION, INC.

FILED
Secretary of State

02-28-2000 90065 034 ****6] 25

Principal Place of Business Mailing Address
16101 COMPTON DR.
TAMPA FL 33847

us us

18101 COMPTON DR.
TAMPA FL 326471078

2. Principal Place of Business 3. Mailing Address

AR

A

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 28, 2000 8:00 am

gleiver or thygtee empowergd to ex¢cutg’this repolf as requir

City & State City & State 4. FEI Number Applied For
59‘6901944 Not Applicable
i - —
L Eoumry Zp Country 5. Certiticate of Status Desired O $875 Add't'ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
MEZER, STEVEN H P.A. ptable)
1212 COURT STREET SUITE B
CLEARWATER FL 33756 = T
ity FL ip Code
B. The above named entity submits this statement far the purpose ot changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgna‘n'.q'a, typad or p_rinred'nalmq of registarad agent end title if applicabla (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FF.:E IS $61.25 Toust Fund Contribution. Added to Fees Depariment of State
- 10, . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TNLE S ¥ Deicte TILE 4 [J Change  [AAddition
NAME LAVAN, LISA NAME Fruck, MARY
STREET ADDRESS | 15505 THORNHURST CT STREET ADDRESS 62305 iY\A EJM D | VE
_OTrSTIP | TAMPA FL 33847 oi-s-2¢ TAMPA, Fl. 33647
e NPD O peete TIE Dl change [ Addition
NAME ARRINGTON, AMY HAME
STREET ADDRESS -8334 MACLAURN DR - . STREET ADDRESS
CiTY-ST-21P TAMPA FL 33847 CITY-ST-ZIP
TITLE T : [ pelete TILE O Change [ Adaition
NAME HENSLEIGH, MARK NAME
STREET ADDARESS 156'” COCHESTER DRNE STREET ADDRESS
CiTy-ST-ZIP TAMPA FL 3364? CITY-ST-2IP
TITLE PD . O Dpeiete TITLE [JChange [ Additicn
Nav PAUTLER, CAROL N
STREETADDRESS | 6383 MACLAURIN DRIVE STREET ADDRESS
CITY-5T7-2IP TAMPA FL 33647 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME LOYD, DOUGLAS NAME
STREET ACDRESS ‘5302 AMBERY DHNE STREET ADDRESS
crny-sr-z2Ip TAMPAFL 33647 CITY-ST-2IF
TLE [ pelete TITLE [J Change  [7] Addition
NAME
STREET ADDRESS EET ADDRESS
CITY-ST-2IP
12. | hereby cgftify that the infor a 3 on stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated n th_ls report or sebplemgatal report is trige dn. shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

Date Daytme Phone #

CR2E037 (9/99)



