FILED

. 2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

- _ o4 o 24 e
DOCUMENT # N22959 03-13-2008 90033 038 61.25
1. Entity Name
THE RESERVE HOMEOWNERS ASSOCIATION, INC.
qUUTave—

Principal Place of Business Mailing Address -
4131 GUNN HIGHWAY 4137 GUNN HIGHWAY
TAMPA, FL 33618 S TAMPA, FL 33618 US
e AT AR DT

Suita, Apt. #, efc. Suile, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Appliad For

59-6901944 oot Applicabie
Zip Coxiuntry 2 Bountry 5. Certificate of Status Desired a Eeae' zfq::?ﬂ“m'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
FRISCIA, FRANK L
500 N. WesTsHore aLvo ¥ NOYe change OF Meirose & Friscia, P.A.
SUITE 830 ch\'ress Of\\\( — o5 aa
TAMPA, FL 33609 550 W. Executive Dr, Ste. 250
" Tampa, FL 33609 Zip Cors

8. Tha above namaed enlity submits this statement for the purpese of changing ils registerea
tha obligations of registered agent.

[

. tamiliar with, and accépt

¥

SIGNATURE
R Signature, typed or printed name of regisiacec apent and tile f appicable (NOTE: Reqistered Agent signature required when rainstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | =~ “MakeTheck payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
$0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD [ Delete TILE T [} Change Xﬁ\ddilion
NAME GAIAS, DON NAME List, Kim
STREET ADDRESS | 6418 MACLAURIN DR STREET ADORESS 15706 C
orv-si-2® | TAMPA, FL 33647 QY- STz Tam OFCEeS‘U Rd

a
TILE & PD O pelete TILE - ‘—M 3_6_4_2_ [ Change [ Acdition
NAME CARDOSO, TRISH NAME
STREET ADDRESS | 5204 EMMONS LANE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-2IP
, S N
wme P yne!ele R ] Lo [ Changs Addition
MAME HENSLEIGH, MARK NAME Petrick, Virginia )
STREET ADORESS | 15611 COCHESTER DRIVE STREET ADDRESS 6310 MacLaurin Drive
CITY-57-ZIP TAMPA, FLL 33647 CiTY-ST-2P
Tampa, FL 33647

TILE TD %eleia TITLE _-_— [ change [ Addilion
NAME O'MALLEY, MICHAEL NAME
STREET ADDRESS | 6204 EMMONS LANE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 . Y- ST-2P
TITLE D %Delele TIMLE [ Change [ Addition
NAME PAUTLER, CAROL NAME
STREET ADDRESS | 6363 MAC LAURIN DR STREET ADORESS
CITY-5T-21P TAMPA, FL 33647 CITY-ST-2P )
TTLE [ Delete TILE [ Change ] Addition
NAME - NAME .
STREET ADDRESS | o STREET ADDRESS
CHY- 5T-2P ) CITY-ST-2P

12. | haraby certify that the information supplied wilh this ﬁlirl:g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath: that ! am an officer or director
of the corporation or the receiver or trustae empowsred to execute 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 attachy th an address. wjth all aihar likg empoweragd.

BIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Oate Daytma Phone ¥




