2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002557 FILED
I+ Enty Neme S Apr 04, 2000 8:00 am

PROPERTY OWNERS OF THE RESERVE, INC. _ ecretary of State

04-04-2000 90093 006 ****6] .25

Principal Place of Business Mailing Address
401 E. OSCEQLA STREET 401 E. OSCEQLA STREET
SUITE 102 SUITE 102
STUART FL STUART FL 34994-2503
e g WA R
P.O. By 330074 Fo, Box 880074
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PorT ST LUude, FL FOET ST LUCE, FL NOT APPLICABLE Nol Applicasie
Zip Country Zp Country . ) $8.75 Additional
34‘9 ?’(g 39_? gg 5. Certificate of Status Desirad 3 Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e Alice SomDIKE

Street Address {P.0O. Box Numnber is Not Acceptable)

ROSS, DEBORAH L

o1 GO e 77577 JEVEL LA

ST A ™ foRT ST Lucie FL | 5%,

B. The above namedeem far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE \J i “’é E” Z’ 3/9? ?,/07‘ 17

CR2E037 (9/99)

Slgnatureﬁ;;d or printed name of rggistemd ﬁﬁenra;d title 1f applicable. {NOTE. Registerad Agent signature required when remnstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 _ Trust Fund Contribution. a Added 1o Fees Department of State
10. . — OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE FD [ Delete TIME D Change [ Addition
NAME NICHOLAS, JOHN NAME NiCHOLAS TJbHN X
STREET ADDRESS | 7204 MARSH TERR STREETADDRESS | “JMO Y M L
or-st-2¢ | PORT ST. LUCIE FL 34986 avsie | foly ST Ltuae Fu 349%%
TITLE D [ peete TILE [ change [ Addition
NAME FAWCETT, JAMES NAME
STREET ADDRESS | 10320 INVERNESS WAY STREET ADDAESS
crv-s1-20__ | PORT ST. LUCIE FL 34986 cv-s1-2P
e TD. et aowmney - O Delets TIME PO Change [ Addition
NAME COREY, HAMILTON ) ’ NAME I C,DRGY| -HeYm \L-TON o rrfw
sTREeT ADDRESS | 10720 GREY HERON COURT sTREET A0CRESS | | O L0 GKEY HERIN W
onv-s-2¢ | PORT ST. LUCIE FL 34988 av-st | Pogy ST Lucje, AL 3498p
TILE DVP B{Demg TITLE ‘ [ change (] Addition
HAME PAGKARD, DAVID NAME
STREET ADDRESS | 2429 LAURELS PL STREET ADDRESS
emv-sT-2P | PORT ST LUCIE FL CITY-57-27
TLE sSD I Delete TITE sSPD ﬁamnge ] Addition
N SONPIKE, ALIOG N SoNDIKE , ALICE
STREET ADDRESS | 9470 AVENEL AVENUE STREETADDRESS | 94077 AVENEL LANE
arv-st-2P |PORT ST. LUCIE FL 34986 c-st | PORY ST Lupg_'_&mgg
TITLE [ Delete TITLE [3 Change MAddition
NAME NAME L. .. MRARING, DENO
STREET ADDRESS stheeT a00REss | 7 B[ MYSTIC A
CITY-ST-2IP CITY-ST-7IP prT ST LMCE , L. gq.q g‘

12. 1 hereby certity that the information suppliad with this filing does not quality tor the exemption stated in Section 118.07(3)(}, Florida Statutes. 1 further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10\(?_Iock_51 it
changed, or on an attachment with an adgeress, with all other like empowergkd. (' @l

v/l

SIGNATURE: ___2 AT B M»/é/ 5’/,,2 ?T/opmwm?”

SIGNATURE AND/PVFED OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR Date Caytime Phona #

T~




