FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FL

FILE NOW: FILING FEE IS $61.25

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

Corporation Name

POCUMENT # N940000025

57 (6)
PROPERTY OWNERS OF THE RESERVE, INC.

Principal Place of Business

401 E. OSCEQLA STREET
SUITE 102

Mailing Ad

dress

401 E. OSCEOLA STREET

SUITE 102

10 0 O

3. Date Incorporated or Qualified

ROSS, DEBORAH L

401 E. OSCEOLA STREET
SUITE 102

STUART FL

4
STUART FiL STUART FL e MNumher Appied For
NOT APPLICABLE Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Status Desired 0O $3_75 Additional
Fl —':6] Fee Requlred
Suite, Apl. #, otc Suite, Apt. #. etc. 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution 0 Added to Faas
City & Stalo City & State 7. i this nonprofit corporation a homeowners association?
23 m A ves o
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangibla
;l ;I ;l 30 Parsonal Property Tax due Junse 30. Yos O No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
B1] Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

FL |ss} Zip Codi

11. Pursuant lo the provisions of Sactions 617,0502 and 617.1508, Florida Stalutes, tha above-
office or repgistored agont, or both, in the Stale of Florida. Such chan,
agent. I am familiar with, and accep! the obhigations of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation's board of diractors. | hereby accept the appoinimant as registerad

SIGNATURE )
Signature. typed o prinlod name of regisisrad agont and title I applicable {NOTE" Registerad Agant signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE Y B DELETE 11 TITEE PD [J change [ Addition
NAME ~SCHONESHENAY-dR- 12 NAME Niepo tas, JoHn
stReer ooness | FA33-LAURELS-PLACE 13SIREETADDRESS | P2 06 MNARSH TER.
CAY-ST- 2P PORT-5T-LUGIE-FL-64986- 14 GITY-§T- 2P Porr ST Lve e, Aé. 3YH G800
e R0 [T oecere 21 TILE D ’ B change [T Addition
NAME FAWCETT, JAMES 22 NAME
seeTapoazss | 10320 INVERNESS WAY 23 STREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE FL 34886 2. 4CITY-ST-IIP
TINLE T I DELETE I 31TTLE [Jchange [ Addition
NAME SHULMAN, JACKIE 3.2 NAME
sreeTanoress | 10741 GREY HERON CT 2.3 STREET ADORESS
CITY-5T-2IP PORT ST. LUCE FL 34, CITY-§T-2IP
TITLE DVP [T oeere S1TITLE [J change [l Addition
NAME PACKARD, DAVID 4.2 NAME
stheer aponess | 2429 LAURELS PL 43 STREET ADORESS
Y- S1-2P PORT ST LUCIE FL 44 CITY-ST-29
THLE [ oELeTe 51 TILE [T change [J Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-5T-21P 5AGITY-ST- 7P
TITE T GeLETE 61 TNLE T Change 11 Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GiTY-S1-2P B4 CITY- ST-2IP

officer or dirgctor of tho corporation of tho receivor of trustee empowerad
Block 12 or Block 13 if changod, or on an altachment with an adaress.

SIGNATURE: A Sonm e

JCsHuUmaAl

14. 1 heraby certify {hat the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)), Flonda Staiules. 1 further certify that the information
Indicated on this annual report or supplemontal annual raport is trua and accurate and that my skynature shall have the same lagat effect as # mada under oath; that | am an
to execule this report as requirad by Chapler 617, Florida Statutes; and that my name appears in

2/ faY  «hlths 0.

Mar 24 1998 8:00am

CR2ED37 (10/97)



