.o FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEAENT #N94000002557 03-31-2004 90019 014 ****6].25
. I
PROPERTY CWNERS OF THE RESERVE, INC.
Principal Place of Business Mailing Address TYULJUT
P.0. BOX 880074 P.C. BOX 880074
PORT SAINT LUCIE, FL 34988 PORT SAINT LUCIE, FL 34988
e s e DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-NP CR2E037 (10/083)
City & Siate City & State 4, FE!{ Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . —— — . $8.75 Acditonet  —
I B e =R < =B Certficsteof Status Desirea T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SONDIKE, ALICE /6 Setr 7. %A/S‘e,(/
9407 AVENEL L ANE Street Address (P.Q. Box Number is Not Acceptable)

PORT'SAINT LUCIE, FL 34988

7775=—_5W/e Ol ook -

d NG o Srloa e, f7 344956 FL | PO

8. The above named enjj bmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of reg bd agent.
y\d‘dt&«/ o ZBeri— /. /ﬁlSF/(/

SIGNATURE y

ignature. typed of printed name of registered agent and titie it appiicanlv/"um TE: Registared Agent signature required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable td

Due by May 1, 2004 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTGRS IN 10
TITLE D P Derete THLE Pr esident [efange [ Additon
HAME NICHOLAS, JOHN NAME Termes E. Larmar D
STREET ADDRESS | 7204 MARSH TERR sreeraooess | FH O T Reseyrve C raalk r
c-s-2° | PORT ST. LUCIE, FL 34986 20 | Po et S Lowcie FL-3Y9T8¢
TmE | PD R B Delete TEE Ule = Presidewt Tathange [T Addition
NAME COREY, HAMILTON NAME Povnala T, Hawmmer
STREET ADDRESS | 10720 GREY HERON COURT sweeroniess | F & FA Chovies Lo 2

LY

CITy-ST-ZP PORT ST. LUCIE, FL 34986 GITY-ST-2IP Por 5{_ L we o<, F’-L. - DY I
TLE SD 2 Beite TITLE Secreda vy EThange [ Addition
NAME SONDIKE, ALICE HAE Rober?t L. Simons
STREET ADDRESS | 9470 AVENEL AVENUE sreETanoREss | PR A Y M J.ﬂ- fo VW
tv-sTzP | PORT ST. LUCIE, FL 34986 avsize |t 44 L acie . L, "~ 3N T
e T ekt TILE Threo surer’r 4 BChange [ Addition
NAME WILDER, TERI . - NAME Roberdt. Hanzen
STREET ADDRESS | 8104 KIAWAH TRACE SHEETARESS | 299 D Sadelle brodk Pr
grv-stze | PORT SAINT LUCIE, FL 34986 s | ot 5f. Lwede, /L. -3 H?ES
TITLE [ pelete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P

12. | hereby cerlify thal 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 or.this report or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of lTustee SMPOWETEY W EXETULE this-report-esrequirer.by.Chapter 617, .Florida, Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. TS T e e - -

SIGNATURE: ~fémen & Zﬂmmf‘,\/eps ’&/J'z/ oy 222 b 0-FoI2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICZR O SIRECTOR Date Daytime Phone #




