FILE NOW: FILING FEE 1S $61.25 FILED

corporarion LIS Pl e May 05 1997 8:00am
ANNUAL REPORT . Sacretary of State

1997 'ﬁ“‘,é' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000002557 (6)

1. Corporation Neme

PROPERTY OWNERS OF THE RESERVE, INC.

RN

Principal Place of Business Mailing Address
401 E. OSCEOLA STREET 401 E. OSCEOLA STREET
SUME 102 SUITE 102
ART FL STUART FL 34994-2503
sTu 3. Date Incorporated or Qualitied 3a. Data of Last Iaeégrl
] 2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
-zTI E‘ NOT APPLICABLE Not App“cab]e
Suite, Apt. ¥, etc. Suite, Apt. #, etc, i
‘ P o 5. Certificate of Status Desired 0 $8.75 Adgtional
23 ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Cenlribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for, infangible tax under s. 199.032,
m E‘ ;l ;6] Florida Statutes Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Name
ROSS. DEBOHAH L 82| Street Address (P.O. Box Number is Not Acceplable)
401 E. OSCEOLA STREET ,
SUITE 102 83
STUART FL 84| City FL as} Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or raglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signature, typad or printed nema of repislerad agent and title it applicable. {NOTE: Ragistared Agant signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE PD [J DELETE 1.1 TIME L1 change  [J Addition | g5
NAME SCHONES, HENRY JR 1.2 NAME ~
steeeTapoeess | 7433 LAURELS PLACE 13 STREET ADURESS §
OnY-51-2¢ PORT ST. LUCIE Fi 34986 1A CITY-51-2IP &
TmE VPD T oELETE 21 TITLE [ Change T3 Addition | O
e FAWCETT, JAMES I -
staeeraoazss | 10320 INVERNESS WAY 2 STREET ADDRESS

> L envsrze | PORT ST, LUGIE FL 34986 2.461Y-S1-2P /

. TILE Jp— DU DeLETE A1TMLE £ [J change 1] Addition
NAME MULDERIG -ALEXANDRA 32 NAME Z,qc,g,c; sHVLMaAan)
smeeraporiss | 7052-SADDLEBROOK DR 33 STREET ADDRESS | 10 (I G &Y MHEROA) ©f
eiry-s1-2p PORT-ST-LUCIE FL 34086 seevsrze [Port St Lvewe  File 2 444l
TE - T DELETE J1TILE ' {JChange [ Addition
NAME BLANOELOJURE 4.2 NAME
smeeTADRESs | ZB43-LONG-COVE WAY 1:3 STREET ACDRESS
oIy -§1-2p PORT-6T-tHOIE-FL-04808 44 0ITY-5T-2P /

| TMLE ) L] DELETE S TITLE DAP [ change A Addition

| e o 5.2 NAME pavID Pace Aen
STREET ADDRESS sasweeraouiess (2429 LAVRELS e
eiry- 5¥-2p 5.4 CITY-ST-21 PD er s Luti€ , FuL 344 4 b

. TIME [J OEteTe £ TITLE 4 [F change [ Addition

¥ 0| NAME 6.2 NAME

| smreevaponess §.3 STREET ADDRESS
CITY-ST-1IP 6.4 GITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information Indicated on this annual report or suﬁplemontm annual repori is frue and accurale and that my signature shall hava the same lepal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and thal my name
sppears in Block 12 or Block 13 if changed, or on an atlachment with an address

o e m kb R T hE el e Emr e FEE e N g

Y 1 =t 4 B e m S



