FILE NOW: FILING FEE IS $61.25
Gk S

NONPROFIT ¥ ) FLORIDA DEPARTMENT OF STATE
CORPORATION g 1 Sandra B. Mortham
ANNUAL REPORT -5 Secretary of State
1996 ¥ agg_mr??"/ DIVISION OF CORPORATIONS

DOCUMENT # N94000003733 (2)

1. Corporation Name

THE RESERVE HOMEOWNERS' ASSOCIATION OF BREVARD,

Principal Place of Business Maiing Address

1348 NELSON CT. 1348 NELSON CT.
ROCKLEDGE FL 32356 ROCKLEDGE FL 32955
3. Date Incorporated or Qualified 3a. Date of Last Report
07/28/1994 09/18/1995
2. Principai Fiace of Business 2a, Maling Address 4. FEI Number Applied For
21 26] 59-3098523 Not Appicable
teo, Apt. #, et te, Apl. #, elc, "
Sufe. Apt. #. et Sute. At 4, elc 5. Cerificate of Status Desired O] $8.75 Addional
22 27] Feo Required
City & State | GCity & State 6. Election Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fess
Zip Couniry Zp Cauntry 8. This carporation has liability for intangiole tax under s. 199.032,
m 25 E ;)-I Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
VAS‘LAKE. JOHN G B2| Street Address (P.O. Box Murnber is Mot Acceptable)
1348 NELSON CT -
ROCKLEDGE FL 32955
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617 0502 and €17 1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered office
or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e . e . — _
Slgratuee, typec ¢ ponized Sarg of regsored agent and gt 0 agidablg INDIE Rogistored Agent sigrdlurs recquiad whan reastating DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OF FI1CE RS ANG DIRFCTORS IN 12
THLE PD [CIDELETE 11 TTLE [ Change 7] Addition
NakE VASILAKE, JOHN G JR 12 v
street ancress | 840 BRREVARD AVE. 13 STREET ADDRESS
Y -S1-2IP ROCKLEDGE FL 32355 14 CINY-51-2IP
TLE VD CICeLETE 21TITLE [JCnange [ Addition
KAME MAZZUHQ ANDY S 22 NAME
stReerApofess | 1805 CANOVA ST. 2 ASTHEET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 2 4CIY-SI-2IP
TILE STD [IDELETE 3TTINE [JChange  [] Addition
WAME DAV'S' JAMES J 32 NAME
streerapcress | {1805 CANOVA ST. 33 STREET ADCRESS
CITY-51- 4P PALM BAY FL 32905 34.07Y-51- 2P
TIILE D CIDELETE A1 TILE [JcChange ] Addition
hAVE MARION, PEGGY A 4 7NAME
streeT aDORESS | 290 SALMON DR. N.E. 4 3ISTRELT ADDRESS
CITY-S1- 21 PALM BAY FL 32907 440I1Y-§1-2P
e CIDELETE 51 THLE [TGhange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2IP 540iTY-81-2P
TITE (JOELETE §1BIE [Jchange [ Addition
NAKE 62 KAME
STHEET ADDRESS 63 5TREET ADDRESS
CITY-§7-219 64LITY-ST-2IP

14. | da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)K}, Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of tha corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Fiorida Statules: and that my name

appears in Block 12 or K a3 if ghanged, or on an attachment with an address, ‘/07

.

SIGNATURE: { Jz/m.ﬁ._%sflaéa_géﬁ?#é 72¢-2(2p

IGNING OFFICER OR DIRECTOR Daytime Phono #

NETUREAND TYPEO OR PRIN

CR2E037 (12/95)



