2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2007 8:00 am

DOCUMENT # N50059

1. Entity Name

THE RESERVE PROPERTY OWNERS' ASSOCIATION,

INC.

Principal Place of Business

208 WEST ALAMO DRIVE
LAKELAND, FL. 33813

Mailing Address
P.0. BOX 5400
LAKELAND, FL 33807-5400 US

guua-

2. Principal Place of Business - No P.C. Box #

JLLQ\O S Yiocda e,

3. Malling Address

Secretary of State

(03-28-2007 90008 004 ****6]1 25

LA YRR MR ENR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
Lakeland  Fu £9-3135078 ot Appicatia
Zip Country Zip Country ) . 53_75 Additional
3 3 go 3 o oS 5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistersd Agent

HARPER, ROBERT F Il
208 WEST ALAMO DRIVE
LAKELAND, Fi. 33813

Name

Strest Address (P.Q. Box Number is Not Acceptabia)

City

FL I Zip Code

§. 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, | am familiar with, and accept

. the obligations of registered agemt.

SIGNATURE

Signature, typsd or pnivted neme of /Q:stered agent A Lk § ANPICALS. (NOTE: Regsterad Agent signatye required whan rewsizng) OATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contrlbution. Added to Fees Florida Dapartment of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITE PD [ Delets TIRE {JChangs [ Addition
NAME HARPER, ROBERT F Il NAME
STREET ADDRESS | 208 W ALAMO DR STREET ADDHESS
ITY-ST-2P LAKELAND, FL CITY-S1-ZP
e VD [ pelete TLE O Change ] Addition
NAME ELLSWORTH, W W JR NAME
STREET ADDRESS | 208 W ALAMO DR STREET ADDRESS
CITY-ST-2P LAKELAND, FL CiTY-S7-2P
e STD O oelete TILE O Change [ Addition
NAME ANDERSON, BOBBIE J. NAME
STREET ADDRESS | 208 WEST ALAMO DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL CITY-ST-2P
TILE [ Detete THLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ciTY-§T-2IP
TITLE [ Dele TITLE [} Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P eIry-sT-2I9
TITLE O Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP

12. i heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali nave the same lagal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or rustee empowered [o execute this report es required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Biock 11 If
changed, or on an atlachment with an adaress, with all other Iilff empowerad.

SIGNATURE:

Bt

A —

Yook 7 G34.47-1 237

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Osts Daytime Phons #




