2002 UNIFORM BUSINESS REPORT (UBR])

FILED ,

DOCUMENT # N22959

1. Entity Name

THE RESERVE HOMEOWNERS ASSOCIATION, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90121 038 ****61.25

Mailing Address

16101 COMPTON DR. 1610t COMPTON DR.
TAMPA FL 33647 TAMPA FL 33647
us us

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

H)3) Guww ‘JIGHwA\f

41231 & urad chﬂwm/

BN

I

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

DO NCT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

596901944

TAmPH F L°¢J0F§ TAmPQ e Gﬂ-lOA Not Applicable
é‘:g ¢ ‘24 Cc:jntrsy a éfs ) 4 Cozn}lr;:g 5. Certificate of Status Desired O gi'ggqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" QAL E. FlowsRS, LeAm, dmeA

Street Address (P 0. Box Number is Not Acceptable)

MEZER, STEVENHPA. . _ __ - - Rttt
220 S FRANKLIN STREET
TAMPA FL 33602 5’/3 | G oned BiscHway
Cit Zig Cod
TAmMeA FL |$2<2¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M &. &W GA;C_ £. FlLowgas ~1 S~ 2.

Signature, typed or printad nams of registered agent and title if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added fo Fees Department of State
10. OFF!CERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D [ elete TITLE Othnge 7 Addiion | S
HAME FRICK, MARY NAME 2
sTReeT ADDRESS | 6305 MACLAURIN DR STREET ADDAESS g
CirY-5T-7IP TAMPA FL 33647 CITY-ST-2IP w
TTLE 1D (] Delete TITLE []Change [ Addiion | &5
HAME O'MALLEY, MICHAEL NAME
STREET ADDRESS | 6204 EMMONS LANE STREET ADDRESS
ory-s1-20 | TAMPA FL 33647 CITY-ST-2IP°
me [P . _ O petee TITLE i Ol Chenge [ Addition
NAME HENSLEIGH, MARK NAME B i
sireeT a00Ress | 15611 COCHESTER DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA EL 33647 CITY-ST-2IP
T VP [ Delete TTLE [ Change [ Addition
NAME PAUTLER, CAROL NAME
streeT ADDRESS | 6363 MACLAURIN DRIVE STREET ADDRESS
CITY-§T-7IP TAMPA FL 33647 CITY-ST-2IP
TITLE D . ﬁbelele TITLE ) ﬁwange T dition
NAME HAGER, JOHN NAME HERSHmM ﬁ.\) Jo 1\)
STREET ADDRESS | 5409 MACLAUREN DRIVE STRETADDAESS [ § 5776 @ Qo CcHESTE hb
civ-s1-2¢ | TAMPA FL 33647 ar-si2f [Tames;, FL. 83649
TITLE [ Detete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . !
CITY-S7-2P CITY-S1-2IF NN DL
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha[ id ; el

-

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -oﬂ
of the corporation or the recelyer or trustee empow =d tojexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btoﬁ
ofber like ep powered

changed, or cn an attach

SIGNATURE:

/-20- 02 :E.

Date



