2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N94000002557 Secretary of State
1. Entity Name 01-13-2003 90055 046 ****6] .25
PROPEATY OWNERS OF THE RESERVE, INC.
Principal Place of Business Mailing Address
P.O. BOX 880074 P.O. BOX 880074
PORT SAINT LUCIE FL 34988 PORT SAINT LUCIE FL 34988
e e AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o o e - et Name=— T e
SONDIKE' ALICE Street Address (P.C. Box Number is Not Acceptable)
9407 AVENEL LANE
PORT SAINT LUCIE FL 34988
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad namae of registered agent and fifle if applicabla {NOTE: Ragislered Agent signature required when reinstating) DATE
¥
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 10
TITLE D (7 Delete E : Tlcrange [ Additin
NAME NICHOLAS, JOHN NAME
sTREET ADDRESS | 7204 MARSH TERR STREET ADDRESS
crv-s7-2P | PORT ST. LUCIE FL 34986 oTY-§1-2F
ME PD [ pelete TNLE (1 Change ] Addition
NAME COREY, HAMILTON NAME
STREET ADORESS | 10720 GREY HERON COURT STREET ADDRESS
crv-st-2¢ | PORT 8T. LUCIE FL 34988 CITY-5T-2IP
TLE s o O Delete TIME [ Change [ Acdition
NAME SONDIKE, ALICE |
STREET ADDRESS | 9470 AVENEL AVENUE STAEET ADDRESS
orv-st-ze | PORT ST. LUCIE FL 34986 . CITY-ST-2IP
TILE TD (R Delete TIMLE . ﬂ Change  [] Addition
wie | SHULMAN, JACKEE e eri Wil Qc o
sTreeT ADDRESS | 10741 GREY HERON CT. STREET ADDRESS ! ?ﬁl Kia h rac
orv-st-2¢ | PORT SAINT LUCIE FL 34986 om-St-2¢ Caw T Lucie, FA 8%7&
TITLE [ Delete TITLE (O change  [] Aduition
NAME |
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certlfz that 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 on 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 receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE:

Rl AT IERE A TVRAR A BRI MNTER MaddE e LT AR ED AR DIDECTOD = Mt e Phono B

nt with an address, wvith all ather like empowered.
o ineditpuirdince Sond iice 1[0[03 772 $60-09%4

CR2E037 (10/02)




