2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT -

DOCUMENT # N94000002557

1. Emty Nama

PROPERTY OWNERS OF THE RESERVE, INC.

Apr 25,2007 08:00 Al
Secretary of State

Principal Place of Business

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

Maiiing Acdress

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

DO NOT WRITE IN THIS SPACE

LT

03012007 No Chg-NP CR2E037 (4/06)
4, FEI Number : Applied For
65-0760333 Not Appricable

8. Centficate of Status Desired . [ $8.75 Additional
Fee Required

6. Name and Address of Currant Registersd Agent

HANSEN, ROBERT T
7993 SADOLE BROOK DR.
PORT SAINT LUCIE, FL 34886

DO NOT WRITE
IN THIS SPACE

8. The above named enlty submits this siatement for the purpose of changing its registered office or registered agent, or both, .~ the State of Florida. | am famitar witn, end accept

tne obiigations of registered agent.

SIGNATURE
Signature DS Or prnta name of regutarad agen: a0d ikt Appheable {NOTE Ragisiergd AQan! SIgnarura requirad wran rensiatng) DATE
Filing Foo is $61.25 9. Electon Campaign Financing $5.00 MayBe
Due by May 1, 2007 "* Trust Fund Cortnhution, a Added to Fees - -
10. OFFICERS AND DIRECTORS
Titie P
HAME HAMMER, PAMELA J
SIREET ADDRESS | 7672 CHARLESTON WAY
cnv-S-2 | PORT ST. LUCIE, FL 34986 00050730238
nmE y O5A08A07-a0077-010 61,25
HAME SIMONS, ROEERT L
STREETADDRESS | 7224 MY STIC WAY
CITY-$T-2P PORT 8T. LUCIE, FL 34986
T T
NAME HANSEN, ROBERT
STREET ADDRESS | 7993 SADOLE BROOKS DR.
CITY-§T-27 PORT SAINT LUCIE, FL 34988 DO NOT WRITE
ThE 2
NAME CONTI, BOBBIE DR lN THIS SPACE
STREET ADCRESS | 8286 RIVIERA WAY
CITY-ST. 2P PORT SAINT LUCIE, FL 34988
TITLE
NAME
STREET ADDRESS
CiTy-§T-27iP
TITLE
NAME
STREET ADORESS
CiTY-87-ZiP

of Ihe corporaton or tha recever p
cnanged. or on an attachment

SIGNATURE:

pe with this filing does not qualify for the exemptons contaned in Chapter 119, Florida Statutes. 1 further ceriify Inat the information

12. 1 nareby certify that the information supets : 4
indicated an this repart or sugplemeptal geport i true and accurate and tnat my signature shall have the same i8gal effect as ¥ made under oain; that | am an officer or direcior
be empowered 1o exacute this rggont as required by Chapter 617, Florida Statutes; and tnat my name appears in Block 10 or Block 11 if

praddress. ?tympo ared.

"
/S|GHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%uw. g/ﬁﬁ /7 ;Zij /200

Dam Daytyme Prong o

7



