2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # N92000000485

Secretary of State

03-10-2004 90017 046 ****6] 25

1. Entity Name

RECSERVAT|ON LAKES HOMEQWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address

138 ALGONQUIN TRAIL 138 ALGONQUIN TRAIL

A AV EY

MULBERRY, FL. 33860  US MULBERRY, FL 33860 US i
i
T AR WG
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082004 Chg-NP CRZ2E037 (10/03) \
City & State City & State 4. FE! Number Applied For
58-3155271 Not Applicable
Zip [, _\:(_:OUTW R N T EIP.»——-—- e NC?.’.“ET_ — 1.5, Certificate of Status Desired, _ | §:.;Iesqgmmonal
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent |
Name '
JOHNSON, VIVIAN
138 ALGONQUIN TRAIL Street Address (P.O. Box Number is Not Acceptable} .
MULBERRY, FL 33860 .
City FL | Zip Code

8. The abpve 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 withi, and accept

D .

the obligations of registered agent.

| )
SIGNATURE \/,V N -kc)\r\v"\Sc/L) gd3-0F-2%
Slgnalura typed or printed rame of registared agent and title it applicable. {NOTE: Registered Agent signature fequlr en reinstating) DATE i
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2004 Trust Fund Conteibution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS i~ 10
FME D O pelete TITLE gChangm 1 Aadition
HAME SHEFFIELD, REBECCA J NAME et bt & Rehecao o ‘
STREET ADORESS | 328 SEMINOLE TR STEETARESS | T g S e juct A0\ TR ;
cmy-sT-2P | MULBERRY, FL 33860 CITY-5T-2P e\ o~y F/ 3356 |
TITE P 7 Delete THLE T /1 ‘E-Ghanue; 1 Addition
NAME DENN!S, ROGER NAME e s é e,
STREEY ADDRESS | 222 CHEROKEE TRAIL smeaiess | 222 S € wo KREE
Giv-sT-ze | MULBERRY, FL 33860 GITY-ST-1P Wil wwy 31 235be
me - - ~l-p——- .= ‘*‘_"‘-"‘“"—"“'i‘m Delets ™ b i 1 :"‘E)::‘?;‘ETQ =l TD‘I\} A N Chanuel“‘EAddmon
NAME JOHNSON, AMY NAME 55 c N e I E 2 =T RAVL |
mnenfnonsss 136 ALGONQUIN TR STREET AOORESS B\ A ey JL33F6 b|
CITY-ST-7IP MULBERRY, FL 33860 CITY-ST-2IP
TME STD O Delete TALE O cnange‘ [ Addition
NAME JOHNSON, VIVIAN NAME ;
STREEY ADDRESS | 138 ALGONQUIN TRAIL STREET ADDRESS |
CITY-St-2p MULBERRY, FL 33860 CITY-ST-2IP !
(i D T Delete TLE vpD & Change [ Addition
NAME KUIPER, SHANON HAVE CRes s Coevard ‘
STREET ADORESS | 1033 IEOQUBIS TR sweroress | /¢ 8 Mo 1+ ICans TEL i
or-st-zp | MULBERRY, FL 33860 CITY-ST-2P W\w\ v~y Jl 3237Fbs !
TITLE VPD 2 oelete THLE ’ [ Changs Addition
AE KENNINGTON, DENISE AN u._:v otd Pep i . 5
STREET ADORESS | 119 ALGONQUIN TRAIL STREET ADDRESS | / 3&- Bisen U- ~ Tl '
omy-st-zP | MULBERRY, FL. 33860 chTY-$t- 2P Q:r—-\ vy 3V 33 FL o .

12. | hereby certify that the information supplied with this ﬁllng
indicated on this report or supplemental report is true an

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: V. V. 240 =Jdnhnson)

does not qualify for the exemption stated in Seclion 119,07(3)i), Rorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

— O.?/a .V/ay 87/6342{?06/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

/[ Daytime Phone ¥




