2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DQCUMENT # N95000003772
;ﬁ\fgﬁ?ﬁ%ﬁf\rs RESERVE COMMUNITY ASSOCIATION,
INC.

Secretary of State

03-03-2008 90184 048 ****g1.25

Principal Place of Business
101 PARK PLACE BLVD
STE2™
KISSIMMEE, FI: 34741

Mailing Address

101 PARK PLACE BLVD
STE 2

KISSIMMEE, FL 34741

2. Principal Place of Business - No P.O. Box # 3. Malling Address

R

[

Suite, Apt. #, elc. Suite, Apl. #, elc.

02072008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
59-3084338 Not Applicable
Zp Country o Country 5. Certificale of Status Desired | E: RT?ql‘;f:;ﬁ""al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Name
“ASSOCIATION MGMT GRP OF CENTRAL FL. INC. — - - V=
101 PARK PLACE BLVD Street Address {P.Q. Box Number is Not Acceplable)
STE 2
KISSIMMEE, FL 34741
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

)" Stgnature, typed of prted name of regeaterad agent and tie £ appcabe.

{NGTE; Registered Agent signahae maqured when renstanng)

DATE

Filing Fee is $61.25
" .Due by May 1, 2008

9. Election Campaign Flnanéing -
Trust Fund Contribution.

$5.00 may 86 " Make chick payable to
Added to Faas Florida Department of State

10. OFFICERS AND DIRECTORS

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e - — |PD- - .. O delete TTLE . ClCtange _ [ Adeition
NAME ROSSER, JOHN. NAME

STREET ADDAESS | 2303 ROCHELLE AVE STREET ADDRESS

LY -ST- 2P KISSIMMEE, FL 34746 CTY-ST-2IP

TITLE VP [ pelete TITLE DOcnange [ Addition
NAME BELL, CAROL NAME

STREET ADDRESS | 2511 ASBURY CT STREET ADDRESS

CITY-ST-29 KISSIMMEE, FL 34746 CTY-§T-2P

TE sSTD [ Detete TILE CJcChange [ Addition
NAME BENNETT, LANA NAME

STREET ADDRESS | 2602 LOUNSBURY CT STREET ADDRESS -

CITY-ST- 2P KISSIMMEE, FL 34746 CTY-ST-2P

TLE ] Defete THLE [dctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

TILE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2F CivY-ST- 2P .

TILE - Ol peigte- - | e S e - - . [ crange ] Addiion
. WME .. N R . e e e e oME . .. e - R ..'_“._;..':‘;' - N
STREET ABDRESS | < &7 ‘ . STREET ADDRESS ‘
OTY-ST.2P  {eiif 74 i CITY -57- 2P, s J:._._f’: \ ’

12. | hereby certify that the information supplied with this filing coes not gualily for the exemplions contained in Chapter 119, Florida Statules. | further certify that-the information -
payt is rue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
1o execute this repor! as required by Chapler 617, Florida Statutes; and that my name appears in Block 10.or Block 11 if

Toan M RossER

indicated on this report or supplemental re
of the corporation or the receiver or trugie®
changed, or on an attachment with apfa

SIGNATURE:

powered
L wi ther like empowered.

mmmmmmﬁwmmmcmmm

Date Dayhme Phane #




