o

NONPROHT
CORPORATION
ANNUAL REPORT

» . _FILE NOW: FILI

1996 NS A

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

; ,7‘ Sgcretary of State

DIVISICN UF CORPDRATIONS

DOCUMENT #

t. Corporation Name

N94000002557 (6)
PROPERTY OWNERS OF THE RESERVE, INC.

Principal Placa of Business

401 E. OSCEOLA STREET

Mailing Address

401 E. OSCEOLA STREET

10 010 A

SUITE 102 SUITE 102
STUART FL STUART FL 3. Data Incorporated or Gualified 3a. Date of Last Report
05/20/1994 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
[21] 261 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. wite, Apt. #, i
uite, Apt. #, ete Suile. Ap ele 5. Certificate of Status Desired O $8.75 Adc!monal
22 27 Foe Required
City & State City & State 8. Flechon Campaign Financing - $5.00 May Be
23] 28] Teust Fund Contribution Added to Feos
Zip Country 2ip Gountry 8. This corporation has liability for intangibla tax under s. 196.032,
;‘ 25 29 ;\ Florida Statutas ] ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FIOSS. EBORAH L 82| Strect Address (P.O. Box Number is Not Acceptable)
401 E. OSCEOLA STREET
SUITE 102 8
STUART FL 84| Ciy FL 85 Zip Code

11. Fursuani to the pravisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-namad corporahon submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. t hereby accept the appontment as registared agent. | am
farniliar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE e R

Signaturg, typed o prntled name of r aed agent and Dz it s pteate {MOYE Rogstered Agant sigraturc requred whoin ratstating! DATE
12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES 1O OF FICETS AND D RFCTORS N 12
TITLE PD [JDELETE 11TILE ED ' [ Change [ Additon
NaME MCCARTHY, HAROLD 12 NAME chones, Henry, Jr.
simeer aopress | 7837 LONG GOVE WAY 1asmeeranoness | 7433 Laurels Place
CITY-ST-2P PORT ST. LUCIE FL 34986 wuarsr2e |Port St. Lucie, FL = 34986
THILE VP LALELETE 2tTITLE VED [McChange [ Addition
NaME KREILING, ROBERT T. 2.2 NAME Fawcett, James
stReeT aooress | 7336 MARCH TERR. aasreeranoiess | 10320 Inverness Way
£TY- §t- 2P PORT ST. LUCIE FL 34988 zqomvsr2e |Port S§t. Lucie, FL 34986
TITLE vD ESCELETE 31 TITLE Treasurer Change [ Additian
NANE FAWCETT, JAMES J. F2NAME Mulderiq, Alexandra
staEer ADDRESS | 10320 INVERNESS WAY 3ISTREETANDRESS | 20 5D ddl

G Sa ebrook Dr.

OITY - 51 2P PORT ST. LUCIE FL 34986 JACMSIZF Doyt Gt Lucie,FL 34986
TITLE T EADELETE STTILE sD r hangs L] Addition
HAME VITRANQ, VINCENT B. 4 2 NAME D'Angelo ; June
stReeT AoRESS | 11188 LANOS END CHASE aswEross 17813 Long Cove Way
Oy -51-2 PORT ST. LUCIE FL 34986 sorvstze \Port St, Lucie, FI,. 34986
TITLE 8D FADELETE 54 TITLE [ICharge [ Addition
NAME HECK, CARROLL G. 5.2 NAME
STREET ADDRESS 10314 INVERNESS WAY 53 STREFT ADORESS - :
cr-size | PORT ST. LUCIE FL 34986 secmy-si 20 E00001 64 3 % =
TILE {IBELETE B1TLE Uo7 1or Ghange [ Addition
NAME 5.2 NAME BRaE ], 25
STREET ADDRESS 63 STREET ADORESS
CITY-ST- 2P B4 CITY-ST-21P
14. | do hereby certify that the informalion supplied with this fiing is voluntarily furmished and does not guality for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further

ceartdy that the information indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the sams legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee enpowered to execute this report as required by Chapter 817, Florida Stalutes; and ihat my name

appears In Block 12 or Block 13 if changed, or on an attachment will an ad .
4/29/06 407-468-6640

SIGNATURE: T

T -
SIONATURE AND TYPED

PRINTED NANE P SIGHING OFFIGER DR DIREGTOR

h Daylons Proee 8 T
She S =7 S

CR2EQ37 (12/95)



