\{© 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT #\N94000005707 ecretary of State
1. Entity Name
04-24-2006 90425 025 ****6]1 .25
CJL‘(\:RHOLLWOODRESERVE HOMEQOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2880 SCHERER LR 2880 SCHERER DR
STE 840 STE 840
NRERTRERARRmI0
2. Principal Place of Business 3. Mailing Address
ent Services i
g écﬂ’feref Drive N., Suite 100 Hg75'<charer Drive N., Suite 100 15t MOORE CRPE037 (10/05)
City & Set f el‘EISBng FL33A1E City & 8P E'te'SUU”J Ft 3374‘6 4, FEI Number Applied For
‘ 59-3280462 Not Applicable
P Country é/ 5 4P Country é( 5 5. Cerlificate of Status Desired ] fese'gesq :;:‘é‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
i Kdll Cd#frf// .
COTTEHILL! HON Slree Address (P. ox Number is, Npt Accepjable)
1505 N. FLORIDA AVENUE e /i
TAMPA FL 33602
City Zip Co
[arve FL | 3 é’ o2

8. The above named entity subrpits thik staternent for the purpose of changing its registered office or reg(slered agent, or bolh, in the State of Florida. { am familiar with, and accept
the obligations of registered/Agent

SIGNATURE MQZ (é

“H9_of,

Signature, typed of unﬂle‘%ﬁ ol regisiered agent dn:!/u(ll appucabie V(NOTE‘ Regisiees Agem signalure rsguired wihen reinsianng DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS ANb DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME DS me\ete TLE (3 Change /E(Addnion
NAME SATCHER, LYNWOOD NAME &n ise Meck .
STREET ADDRESS [12923 VICKSBURG DR STREET ADDRESS | /22 97 3 Ve .;#féu}}e Drive
orv-st-ze | TAMPA FL 33625 CITY-5T- 21 TamPa, s 33625
TITLE VP [ Delete TITLE 77 [J Change 3 Additien
NAME SAINZ, GiL NAME
STREET ADDRESS 112911 VICKSBURG DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-S7-2IP
e P — - D petete me [ change 7] Addiion
NAME DELUTRIE, JOHN NAME o

STREET ADORESS |FORG BN teete /2 PP V’%é/“? STREET ADDRESS
CITY-ST-20 | GAHNTFREFERIBIORCH BTG 7;4”4, £t 33625 | omv-si-ae

TILE [T Detete TWLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIE "1 pelete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TLE [ oeete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-Si-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Section 119, 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 empowere executgthis report as required by Chapter 617, Florida Statutes; and that ry nams appears in Block 10 or Block 11

if changed, or on an attachment w&thjyess wille ajl olher k& empowered.
SIGNATURE: . --~57--7# e Ay 7




