2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N94000002557

1. Entity Name

PROPERTY OWNERS OF THE RESERVE,

INC.

Secretary of State

(05-02-2005 90538 009 ****70.00

Principal Place of Business
P.0. BOX 880074
PORT SAINT LUCIE, FL 34988

Maiting Address
P.0. BOX 880074
PORT SAINT LUCIE, FL 34988

90046442

2. Principal Place of Business

3. Mailing Address

NSRRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04202005

Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FF Number . Applied For
65' 07 (4] 03 33 Not Applicable
P Country Zp Couniry 5. Cerlificate of Slatus Desired & g‘g‘gg}l‘:g:;"’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HANSEN, ROBERT T
7993 SADOLE BROOK DR, Street Address (P.C. Box Number is Not Acceptabie)
PORT SAINT LUCIE, FL 34986
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, 2nd accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of regisiered agen! and tite if applicabis.

{NOTE: Registered Agent signature required when rginstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delete TITLE [ Change [ Addition
NAME LAMAR, JAMES G NAME
STREET ADDRESS | 7408 RESERVE CREEK DR STREET ADDRESS
CITY-§7-2P PORT ST. LUCIE, FL 34986 CITY-ST-21F
TITLE VP 3 Delete THLE 'ﬁesm:gﬂ 7 XTChangu [ Addition
NAME HAMMER, PAMELA J NAME
STREET ADORESS | 7672 CHARLESTON WAY STREET ADDAESS
cY-S1-2P PORT ST. LUCIE, FL 34986 CITY-5T-2P
TLE [ [ Detete e \/P ¥ caange 7 additon
NAME SIMONS, ROBERT L NAME
STREET ADDRESS | 7224 MYSTIC WAY STREET ADDRESS
CITY-ST-ZP PORT ST. LUCIE, FL 34986 Cy-ST-2P
TILE T 1 Delete TILE [ Change [ Addition
NAME HANSEN, ROBERT MAME
STREET ADDRESS | 7993 SADDLE BROCKS DR. STREET ADDRESS
CITy-ST-ZIP PORT SAINT LUCIE, FL 34986 CITY-§T-7IP
TITLE O pelets TITLE [J change [ Addition
NAME Brg C%.ﬂ" NAME
STREET ADDRESS 9166 zn/,e‘4 Ir N STREET ADDRESS
Y-S0 [Fmr Sy Lver&, Xé S4P56 CITY-ST-7P
TITLE [ oelete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-2IP CITY-S7-2P

12. | hereby certify that the information supple
indicated on this report or supplemepts
of the corporation ar the receiver g
changed, or on an attachment

SIGNATURE:

ith this 1|h

does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Al is true an accurate and that my signature shall have the same legal affect as if made under oath; that | am an oflicer or director
e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or BWDck 111

patidress, with all other like emplowered.
5 &4/ /460-?7 7 -

A/SP A/ 7//4’ =)

/SK;NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFAICER ORt DIRECTOR

Daywnc Phone #

Iy



