FILE NOW: FILING FEE IS $61.25

1

FILED

h- 4t
NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretery of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000002557
PROPERTY OWNERS OF THE RESERVE, INC.

Principal Place of Business

401 £ OSCEOLA STREET
SUITE 102
STUART FL

Mailing Address

401 E. OSCEQLA STREET
SUITE 102
STUART FL

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90199 014 ****61.25

EHR AR A

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

2] [as]

2] [30]

Trust Fund Contribution

21] 26 05/20/1994
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
22 27| NOT APPLICABLE Not Appiicable
ity & Stat City & Stat iti
City ale fty & State 5. Cerlifcate of Status Desired O $B'75 Add_monal
_2'3_| ;l Fes Required
Zip Country Zip Country 6. Election Campaign Financing = $5.00 May Be

Added fo Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agant

ROSS, DEBORAH L

401 E. OSCEOLA STREET
SUITE 102

STUART FL

81 Name

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

83

84| City

85’ Zip Code

FL

SIGNATURE

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
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registerec agent and 1itle if applicable.

{NOTE: Ragistared Agent signature requirad when reinsiating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11TME [OcChange  [] Addiion
NAME NICHOLAS, JOHN 12NaME

streeTaopress| 7204 MARSH TERR 13 STREET ADDRESS

CITY-ST-2P PORT ST. LUCIE FL 34986 14 CITY-$T-2P

TTLE D [ ] DELETE 21 TME ClChange ] Addition
NAME FAWCETT, JAMES 22 NAME

sreeTrooress| 10320 INVERNESS WAY 23 STREET ADORESS

CITY-ST-2ZP PORT ST. LUCIE FL 34986 2.4 CITY-ST-ZP - . .
TME 1D ¥ DELETE 31TME 0 i o [JChange I Additian
NavE SHULMAN, JACKIE 32NAME corEY , HNmILTS

sreeTanoress| 10741 GREY HERON CT sssTEETAOORESS | (B RO G Ve INeTe w er

CITY-5T-ZP PORT ST. LUCIE FL 34,CITY-5T-ZPP Poyy $71 Lucie Fr 3456 .

TME DVP [] DELETE 44TINLE sD [JChange [ Addition
NAME PACKARD, DAVID 4.2 NAME SovPIKE , RLi1cE

sTReeTapoRess| 2429 LAURELS PL wsmeETaoress| G 470 YV ENEL AVE

CITY-ST-2P PORT ST LUCIE FL 44CITY-5T-2P Yory S¥ Luose FL395 36

TITLE [ DELETE 51TME . {")Changa- [ Addition
NAME 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P .

TME [ DELETE 61TILE [Jchange [ Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustes empowerad to execul

and that my signature shali h

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W SiEReTUCS BEQUINER. 150 Coecy

/-12-94

119.07(3)(i). Florida Statutes. | further certify that the information
ava the same legal effact as if made under cath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

Sbr-440-8994

i

=~

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SCGNIN' QFFICER OR DIRECTOR

Daytime Phona #



