2005 NOT-FOR-PROFIT CORPORATION

) ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # N22959

1. Entity Name

THE RESERVE HOMEOWNERS ASSOCIATION, INC.

03-02-2005 90069 044 ****g] 25

Principal Piace ol Busingss
4131 GUNN HIGHWAY
TAMPA, FL 33624 US

Mailing Address
4137 GUNN HIGHWAY
TAMPA, FL 33624 US

«UUL73UY

2. Principal Place of Business

3. Mailing Address

LTS AR

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

02102005  chg-NP CR2E037 (10/03)
City & Slale Cily & Stale 4. FEI Number Applied For
59-6901944 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desirec O

Fee Required
7. Name and Address of New Registered Agent

o NATIE e - — mme,

6. Name and Address of Current Registered Agent

FRISCIA, FRANK
500 N. WESTSHCRE BLVD
TAMPA, FL 33809

N i ~
i e _— — e =

e B et o e

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

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Slgratyre, typed of prnted name of registered agent and ttie it apolicasle. (NGTE: Registered Agent signature required when reinslaling) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make check payaﬁla,w‘

Florida Department of State

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 11.
TITLE s &Dslele e T [ change ﬂ_Anditinn
NAME FRIGK,MARY NAME JNehuck Bavol. '
STREET ADDRESS | 6365 MACHEADIRIN D STREETADDRESS | /,3 7 9 Mae Lacerin Dr,
CITY-57-2P T AhbReb— =3 354 F-— CITY-S1-21P -4 m /_;4 Eu 33&,;_/7
HITLE D (X elste TmE . S ' O change 7 Addilion
NAME FRANZ, MARCY NAME 7—)_"5/7 Cq,r- dose . .
STREET ADORESS | Se+3tACAORINDR STREET ADDRESS b D L{- E mmoens Ld‘(ﬁﬁ
CITY-ST-2P | FoiedetPeFH—85647 CITY-$T-2P T2m Ph L 23 Y7
T P L1 Delete TIILE ’ O Change [ Addition
NAME HENSLEIGH, MARK NAME
STREET ADDRESS | 15611 COCHESTER DRIVE _ o STREET ADDRESS . _ ) b
= | TEIESTER T TAMPATFLT 33647 T T - - R R i e T SRR I

TIME VP ] Delete TILE [ Change  [J Adoition
NAME O'MALLEY, MICHAEL NAME
STREET ADDRESS | 6204 EMMONS LANE STREET ADDRESS

. CITY-SI-2IP TAMPA, FL 33647 CTY-$7-2IP
TILE D ] Dalete TILE [ Change  [7] Addition
NAME PAULTER, CAROL NAME
SIREET ADDRESS | 6363 MAC LAURIN DR STREET ADDRESS
CITY-ST-2F TAMPA, FL. 33647 CITY-ST-ZP
TITLE 1 pefete TIMLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P

12, | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receive tee empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment it ddrags, w r hke empowere
Z, /% < fo-o60-72¢6/
7 7

Date Daytime Phone #

SIGNATURE:

fﬂmnrune AND TYPED onﬂfﬁ‘qﬂ NAME OF smﬂ(orﬂczn OR DIRECTOR




