2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT T Mar 30, 2007 8:00 am

DOCUMENT # N30649

1~ Enity e Secretary of State

THE RESERVE AT THE PLANTATION HOMEOWNERS 03-30-2007 90127 036 ****51.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address

899 WOODBRIDGE DRIVE 899 WOODBRIDGE DRIVE

VENICE, FL 34293 VENICE, FL 34293 qUyYdIeve
03212007 No Chg-NP CR2ED37 (4/06)

DO NOT WR'TE IN TH IS SPAC E 4. FEI Number Appfied For
65-0139686 Not Applicable

5. Certificale of Status Desired O gese. :iﬁf:{i’“""a'

6. Name and Address of Current Ragistered Agent

S MaGEMENT ING DO NOT WRITE
VENICEL aires IN THIS SPACE

B. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or panied name of regislered agent and title 1| applicable. (NQTE: Registered Agent signalure required when rainslaing) DATE
_Fiting Fee is.$61.25 | 9 Election Campaign Finaricing _~  $5.00 MayBe T
Due by May 1, 2007 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME QUINLAN, DONALD

STREET ADDRESS [ 899 WOODBRIDGE DRIVE
CITY-ST-2IP VENICE, FL 34293

THLE VPD

NAME HARTUNG, ELIZABETH
STREET ADDRESS | 899 WOODBRIDGE DRIVE
CITY-5T-2IP VENICE, FL 34293

TITLE sSD
NAME FISHER, PATTI

STREEFADDRESS | 899 WOODBRIDGE DRIVE
Cmy-ST-2IP VENICE, FL 34293 Do NOT WRITE

o - IN THIS SPACE

NAME WING, ROBERT
STREETADDRESS | 899 WOODBRIDGE DR
CITY-ST-20P VENICE, FL 34283

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TMLE

NAME

STREET ADDRESS
CITY-SY-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirgd by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an gddress, with all othe%&\kl”%l—)
SIGNATURE: /W , 08T 7257 . AdiHas 0187

(" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR d Oale taytime Phane #




