C e eUles ; FILED
2001 UNIFORM BUSINESS REPOKT {UBR) Mar 30, 2001 8:00 am

DOCUMENT # N22959 | Secretary of State
« Bty Name 03-07-2001 90621 045 ****61 25
THE RESERVE HOMEQWNERS ASSOCIATION, INC.

Principal Piace of Business Mailing Address

mame. o meme Sy
i, S AR RO MR

Suile, Apl. #, eic, Suite, Apl. ¥, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
59-6901944 Not Applicable
Zp Country Zip Country” o ) $8.75 addiional
. 5. Cartificate of Statys Desired  [[] Feo Required
— 8. Name and Address of Current Regislered Agent 7. Name and Address of New Reglatsred Agent
) P SO s S R L THemg RS S T T s, e T -
"Seven HoMNexer, FaoGire.
8 resglP. O. Bgx Number i ebtab \

e 0L e 8- A0 S sk oS A
GLEARWATER-FE-39756 {aMDa\‘FL;ﬁ(a/OQ Cy —(‘émm - FL Iggtoa—

8. The above named entity submits this statemant for the purpofg of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE J STBUIEN _H. I7/F?‘F"ﬂ£ 3/ L/ﬁ !
ok

ﬂmo.wmammdlmlwiguaﬂvun (

{NOTE: Regrstered Agani HOnatLm raquiced whed 18irg1ating)

FILE NOW: 8. te;-tion Campaign Financinb $5.00 MayBe Maka Check Payable to
FEE IS $61.25 . Trust Fund Contribution. L addedioFees Department of State

10. : OFFICERS AND DIRECTORS ‘ [ ADDITIONS/CHANGES TO OFFICLAS AND DIRECTORS IN 10 N
TIMLE § _ O Deite e Durector @oange ) Addition | 3
NAME FRICK, MARY NAVE . S
sTREET aoofess | 6305 MACLAURIN DR STREET ADORESS N
orv-5r2¢ | TAMPA FL 33647 - o-1-28 R g
THE vPD B2 Oelte e D'Maltley , Michae] 7 Trensurer, Dfeely O Chanps  [hadition g
HAME ARRINGTON, AMY HAME b20H Evwmons bane ~ T _
cv-51-2F . | TAMPA FL 33847 _ Joom-sze NS . e o b
Cme (T CJ Deiee e President T o Qi
—HamE~ - HENOLCHAN, MARR— ———— - - = - - -~ — A

smeer ooness | 15611 COCHESTER BRIVE ROAD STREET AGDRESS

srv-s1-2¢ | TAMPA FL 33847 | crr-srze

nE PD ' O petete” e Vice Presidertt AcChangs [ Asdition

HAME PAUTLER, CAROL NAME '

STREET an0RESS | 6363 MACLAURIN ORIVE STREET ADDRESS

on-s1-2¢ | TAMPA FL 3364 CaY-sT-2° |

TILE D : . P Delete e E?d, Tohr 7 Direcior D change 1 Aodition
NAME LOYD, DQUGLAS : NANE 09 Macl.aurin Drive

stieeraooess | 1502 AMBERY DRIVE STRETAORESS (Tanpa, Fi, 347

ureS-IP | TAMPA FL 33647 ' CITY-ST-BP ‘

TIE [ peete TIRE ) [ Change (7] Addition

NANE - NANE .

STAEET ADORESS ' STREET ADDRESS

CTY-ST-2P GITY-ST-2P

12, L hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | [unther certify thay the information
Indicated on 1his repon of supplemental report is true and accurate and that my signature shall hava the same legal eftect as if mada under oath; that | am an officer or director
of tha corporation or the receiypr or trustee empowerag 1o executs this teport as required by Chapter 617, Florida Stalutes; and that my name appears In Black 10 of Block 11 it

changed, or on an attachmep® Wk an addregs, alf other likg empoyéted.
7 7/

SIGNATURE: OV A. HENI E 6l 2-1¢-01 _B12-9%-834

@NDNG OFRICER OR DIRECTOR Y Daylime Phone #




