FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
ey Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RESERVE G/T EQUITY ASSOCIATION, INC.

(7)

Principal Place of Business

MIDWAY RD PO BOX 12237
FT PIERCE FL 34979

Mailing Addrass

MIDWAY RD
FT PERCE FL 34979

PO BOX 12237

L

3. Date Incorporated or Qualified 3a. Date of Lasl Report

2. Principal Piace of Busness 2a. Mailing Address 4. FEI Number Applisd For
Fal E‘ 749 Not Applicable
Suite, Apt. #, etc. Suite, Apt 4, etc. iti
. P e Like, Ap 5. Certficate of Status Desired O $8'75 Adqltuonal
22 ;l Fee Required
City & State Crty & Stale 6. Election Campaign Fnancing 0 $5.00 may Be
23  l28] Trust Fund Contribution Added to Feas
2p Country Zip Country 8. This corperation has liability for intangible tax under 5. 199.032,
24 a E] m Florida Statutes [0 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name f i -
MARTI L‘UUIS l/- DAA/G’(:LO
N' EVEREIT 82| Sveot Address (P.O. Box Number 18 Not Acceptable)
9670 FAIRWOOD COURT 1813 o6 <ovE WAY
PORT SAINT LUCIE FL 34986 8
84| Ot - 85| _Jip Cade
BAT ST. Lucic L%y

11, Pursuant to the provisions of Seclions 6170507 and 617.1508, Florda Statutes, the above-namead corporation submits this statement for the purpose of changing
or ragisterad agant, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept

familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes

sonature LOULS V4 DANGEL 0 TREAS

its registerad office
the appointment as regislered agent. | am

Sigahe, Typed o it N e af regratored agent and e 1 appheatan

INCTE Alegislurec Agert signaturs redquirad when reinslaing:

2/s/a¢

iz. OFFICERS AND DIRECTORS 13. ADDIICNS CHANGES TO OFFICERS AND DIFECTORS 1M 12
TITLE PD [Joecete 11TILE [JChange [ Addition
NAME VITRANO, VINGENT B 1.2 NAME

seer) eporess | 11168 LANDS END CHASE 13 STAEET ADDRESS

CHly-51-2p PORT ST LUCIE FL 14CHTY-ST-2IP

T VD [CJDELETE 21 TILE [IcCnange  [] Addition
NAME KREILING, ROBEAT T 22 NAME

sieet anoress | 7336 MARSH TERRACE 23 STREET ADDRESS

CITy 81219 PORT ST LUCIE FL 2 4CITY-ST 2P

TITLE VD RoILETE A1TILE Vv D R Crange [ Addition
NAME CASHEN, J. F 37 NAME BE'L—LER, BARBARA

sreeet aooress | 7940 PLANTATION LAKES DRIVE JESTREETADORESS | 7 6 xee VIAT AGE WAY

Cry-51-20 PORT ST LUCIE FL 34 CIV-5T-2IP PORT 3T, Lviile, [FL 3¥98L

TITLE TD ﬁDELETE 41 TILE D ANV GCLO Lo J (s V. PAChange [ Addition
NAME MARTIN, EVERETT 4 20AME 7913 LoVe Cev€E way

strert anoress | 9670 FAIRWOOD COURT 43 STREET ADDRESS :
ov.sz2 | PORT ST. LUCIE Ft, ponsae | PORT ST. LUCIE, FL 3¥786

TITLE CIoELETE S1TITLE " ClcCrange [ Addition
NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

Gy ST 7P 5.4 CITY-ST-21P

TITLE [CloELETE §1TITE [change [ Additien
NAME § 2 NAME

STREET ADDRESS 63 STREET ADDRESS

Oy -S1-21p B4 CITY-ST- 2P .

14. 1 do hereby certify that the infermation supplied with this filing is voluntarily fumished and does rat qualify for the exemption, stated in Section 1 19.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or diréctor of the corporation or the recewver or trustee empowered 1o execuls this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 12@0’, or on an attachment with an addr ss.(
SIGNATURE: . - gty U/

$IGMATURE AND TYPED OR PRINTED NAWE OF BIGNING OFFIGER OF DIRECTOR
oA o

i . o e e

1-%to~T17¥4

Daytnie Pnane #

AR VLV

CR2E037 (12/95)




