2006 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) _ May 08,2006 8:00 am

DOCUMENT # N97000000724 Secretary of State
. Enlity N
e 05-08-2006 90288 025 ****7(0.00
THE PINES AT THE RESERVE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9700 RESERVE BLVD 21045 COMMERCIALTRAIL
PORT ST LUCIE FL 34986 BOCA RATON FL 33486
h - MO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State - City & State 4. FEI Number Applied For
59-3418507 Not Applicable
ap l Cauntry Zip Country 5. Cerlificate of Status Desired $B.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
g%&?g&:ﬂ!ﬁm&iﬁﬁmm Sireet Address {P.O. Box Number is Not Acceplabile)
BOCA RATON FL 33486
City FL Zip Code

8. The above named entily submis this statemenl for the purpose of changing ils registered office or registered agent, or bolh, in he State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Slgnatuie. typeg of prnled rume of registered agent and itie il apoiCatie (NOTC Regesiered Agent SIgoatline 1o when rensskinng) DATE

—

i FILE NOW FEE IS $G1 25 L 8. Eleclion Campaign Financing $5.00 May Be

Make Check Payable ‘to-

5y

_.";Due By May 1; 2006 Trust Fund Coniributicn. 0O AddedtoFees ‘ Flonda Department of State
10. T rTICERS AND OIRECTORS 1. ODITIONS [CHANGES 70 BRFICERS AND DIREGTORS W 10
e P O3 Detete WL [Ochasge [ Adaition
HAML HAUGER, DAVID NAME
SIReET ADDRESS (9536 AVENEL LANE STREET ADDRESS
CIty-51-21P PORT ST LUCIE FL 34986 CITY-§1- 2P
TE vPS O Detete TiLE [ACharge 7 . Addition
NAME SONDIKE, ALIVE NAME DWC(‘:('OV
STREET AQDRESS | 9407 AVENEL LANE STREET ADDRESS
GIy-S1-2P PORT ST LUCIE FL 34986 o CIY-ST-IP o
e T F{mam it m /Efahange /Z’Addilien
NAME MINDA, Ki NAWE pamt‘: Me
STAEET ACDRESS (9501 AVENEL LANE STREET ADDRESS | 93265 Averel Lane
CITY-S1-71P PORT SAINT LUCIE FL 34986 CiTy-81-7p Ppri— St LiAci f:/. Fr 2498
TIE [ Delete Tme Directer [J Change B’ Adition
NAME : NAME SALIN SOMErs
SIREET ADDRESS sTREET ADDRESS | A DI AvENT Lanc
CIiv-ST-21P CITY-ST-7P PPort st LULIC Ft- 24964
e O Delete e NP [5C. [3 Change )ZI’Aamuon
NAME NAME K aher ine _flha+mc e
STACET ADDRESS STRECTAODRESS QA2 Avey e | Lare
CITY-ST-2P cImy-S[- b port =t LLicie FL 2408
HILE [ Delete TITLE [OJ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CI1Y-ST-21P CITY-ST- 78

12. | hereby certily that the nformation supplied wilh this filing does not qualily for the exemptions canlained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or lruslee empowered (0 o ort as required by Chapter 617, Florida Statules; ang that my name appears in Block 10 or Block 11

i changed, of on an a% an address, wilh all -n.d
SIGNATURE: {72 ¢ /‘ ! L1




