2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # N96000005267
:E'l;\%&%aénﬁl RESERVE HOMEQOWNERS' ASSOCIATION

03-16-2006 90238 007 ****51 .25

Mailing Address
POBOX 3 :
RIVERVIEW, FL 33568-0003 US

Principal Place of Business
9915 COUNTRY CARRIAGE CIR
RIVERVIEW, FL 33569 US

RS

4

’IIIH?I]I?'I\IHI llllllli" B

2. Principal Place of Business . 3. Mailing Address
9441k Couning (Bxviage
Suite, Apl. #, etc. Cae™ Suite, Apt. #, etc. 01042606 Chg-NP CR2EG37 (11/05) .
City & State City & State 4. FE) Number Applied For
iverviewo  FLU 59-3411634 Nol Appicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Aldditionaf
'5 l.él\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name

CHIODQ, SAM

Farley Midnae)

9915 COUNTRY CARRIAGE CIR

Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

A% Country Corrraqe Cir .

W Riverview FL | “%%5 09

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/206,

Signature, wyg printed narme ?{giseered agent and fitle it apolma%ﬁ (NOTE: Registered Agent signaiure required when reinstating)

DATE

Fi ,ng Fee is $61.25 9,

Due by May 1,'2006

lection Campaign Financing
rust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D A Telete ME P . [ Change [ Addition
NAME ~EHHOBO-EAM- NAME Faur ey ’M| ke .
STREET ADDRESS SREETADDRESS | A Gllp  Cowndtry Carvy L car
CITy-S7-21P CITY-§T-2P Riverview ﬂ:“‘_ 233569
e v [ Feiete e Vs . ) n CJ change  [SGdition
NAVE -AKSETEOM HAME e Knij(’ﬁ- ) Josep ‘
STREET ADDRESS (~000-4-COUNTFRY-GARRIAGE-S1R- smestaomiess | § pppt ~ Coanty Carvriage Q-
CIY-ST-7F | -FHYERHEW— 325089 CITY-5T-21P Q‘- CeVient | Fo 33569
TIME DT [DRlete TIMLE T . [ change  {QAadition
NAME SHAVER-GARSL NAME Tahrne , lySa ) -
STREET ADDRESS | SO4Z-C Ol RY-SARRMGE-SHR STREETADBAFSS | { (901 D Cos it Y Lavriage (v
Cr-S1-2p | RAVERVIEWL-RL—33666 av-str | Ripelid)  FL 0 335ES
TILE 0S et e 0s ) Ol Change  R#@ition
NAME MSHANS—EARSL NAME Ruel Karen
STREET ADDAESS [~B6-H-SOUMFRI-GARRHGE-CHR- STREETADDRESS | 3 (g0 5' cou Ifﬂ“f\_»j coxria e G
CTY-ST-2P | AP 33509 CITY-ST-7iP 1
Ruetiert PLT 335
TILE M delete TITLE {JCchange  [] Addition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. I'hereby certity that the information suppliea with this tiling does not quality for the exemptions contained in Chapter 118, 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 frustee e
changed, of cn an attach

SIGNATURE:

ther like empowered.

wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

. &7%
2=/l £79-2397

Date Daytime Phone #

P4

7-




