SECOND NOTICE: CORPORAIILr. + L =L.3dULVEU L . L AFIER o 1E =<, 1u
AMOUNT DUE ON OR BEFORE 09/30/98: $61 .25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

( NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT

1998 D'rvulsncs):c::a gg&é:;'hof&s F E k E B
DOCUMENT # N24000003733 (2) 98 0CT 20 M0 57

1. Corporation Name
ETARY OF STATE

THE RESERVE HOMEQWNERS' ASSOCIATION OF BREVARD,
3 iAo
Prircipal Place of Business Mailing Address - -
884 SOMERSET DRIVE B84 SOMERSET DR 3. Date Incorporated or Qualified
ROCGKLEDGE FL 32055 ROCKLEDGE FL 3295% 07[28{1994
us us 4. FEI Number "" Applied Far
59-3098523 Not Applicable
2. Principal Place of Business 2a. Mailing Address y ] . $8.75 Additional
o w7 BAnvar DRIVE 5. Certificate of Status Desired || >-7 Rﬂui'red
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution Added to Feas
City & State - _ City & State 7. Is this nonprofit corporation a hﬁgﬂr’nar& assaclation?
_z;\ ——| (g('ﬁl_ﬂ f'/- ) Yes | Ino
Zip Country ZlP Country 8. This corporation owes or has paid the current vear intangib
m ) ;s-l 3 L} LI 7 9~ I u _S 14 Parsonal Property Tax due June 30. D Yes E’ﬁty—
4. Name and Address of Current Reglstersd Agent [ "10. Name and Address of New Regi d Agent
81| N
"IN REWS. S, [ Daz2ysco
VASILAKE, JOHN G 82 Street Address (P.O. ﬁx Number Is Not Acceptable)
884 SOMERSET DR L & de/ GEY A _
ROCKLEDGE FL. 32955 3 0¢ 4 -
84| City - 85| Zip Code
OCALE FL | 35552

and 617.1508, Florlda Statutes, the above-named ccrpcratlon submits this statement for the purpose of changing its reglstered
the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
accapi the ohligations of, section 617 503, Flarida Statutes. /;7 f

NIREW S, MA2ZURLD

T1. Pursuant to the predisio)
aoffice or registersd agy
agent. | am fardfili

SIGNATURE

Wwﬁd o printed nama of registired agant and file ¥ applicabls, (NOTE: Registared Agant signaiure required wher: reinstaing)
12, 7 7 OFFICERS AND DIRECTORS " 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [s4DELETE 11 TME ) [Tichange 1 | Addtion
NAWE ASILAKE, JOHN G JR 1.2 NAME
sTreet aporess | 884 SOMERSET DRIVE 1,3 STREST ADDRESS
crrsvze | ROCKLEDGE FL 14 CITYST-ZP -
TmE VD [ oeLere 21TiNLE VD ' l?éhange 1 addttion
NAME MAZZURIO, ANDY S 22NAME ANSREW 5. MA22 URCD
smeeraoorzss| 503 FIFTH AVE., SUITE 200 23STREETADDRESS | & BANY 0l LR -
CIY-STIP INDIALANTIC FL L 24 CITY-STZIP 0094,4, Fl. J¢47a ]
TME STD o WELETE 3ATINLE "_“u‘t\% H ﬂm‘ner_g:l' Bzhange [ Additon
NAME DAVIS, JAMES J 3.2 NAME a4 S mersed
sTrReETappRess | 503 FIFTH AVE., SUITE 200 3.3 STREET ADERESS Qaa\@dge-f 1 32455
CITY-ST: INDIALANTIC FL Vs 24 CITY-ST-ZP 2T .
m™E 4 D @ELET E 41TITLE X{FF RS\\Y"\-“-QO‘ E‘ﬁange El Addition
NAME MARION, PEGGY A 42 NAME q5S Sierra Plhee o7
street aporess | 210 SALMON DR. N.E. 43sTREETADDRESS | e Bl ¥l 324
CY-ST-ZP PALM BAY FL 32907 14 CITYST.ZP 0
TITLE [ oeere sATmE - d ciqanga ﬁ Addition
- o SOOOO2ET LT 19——0
ADDRESS 5, AD
il jopgiii —10#25;’39*—01L1837_—Ul]?
TITLE D DELETE B81TITLE N ) K
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-STaIP §4 CITY-5T-ZP

fiing does not qualily jor the exemption stated in section 119.07(3)(), Florida Statutes, |Wa: the Information
nual report i e and accurate and that my signature shall have the same legal effect as der gath; that [ am
da empowered to execute this report as required by Chapier 617, Flarida Statutes; and that my name appears

14. | hereby certify that the information supplied i
indicated on this annual report or supple gnta
an afficer or director of the corporation,or theA#fceiver or trus
in Block 12 or Block 13 if changed, gron 3 W achmentWwith 2n address.

SIGNATURE: LT NURANORELY ST/ AZZ b e ? /4/% () bad-0011

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

0003342

CR2E037 (5/98)




