FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # N97000000724 05-02-2008 90117 016 ****70.00

1. Entity Name ’

THE PINES AT THE RESERVE HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address [ATEY

9700 RESERVE BLVD 21045 COMMERCIALTRAL 4o

PORT ST LUCIE, FL. 34986  US BOCA RATON, FL 33486  US

R AR MR AL
Suite, Apl. #, etc. Suite, Apt, #, eic. 03282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For

59-3418507 Not Applicable
Zip Country Zip Country 5. Cenificate ot Status Desired O 38'75 Additional
Fee Required

~ 8" Name and Address of Current Registered Agent 7.”Name and Addrass of New Registered Agent

Name
WILLIAM K. ISAACSON,
21045 COMMERICIAL TRAIL Streel Address (P.0O. Box Number is Not Acceptabie)
BOCA RATON, FL 33486

kb

City FL I Zip Code

8. The above named em?' submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of ragifeled agent.
=

. »

SIGNATURE . 3
N ; sao'éﬂ’- W o printad name of registersd agent and it i gppicable. {NOTE: Registered AQent signalue raduiec whan rewnstaling) DATE
3 oLt
y is $61.25 9. Election Campaign Financing $5.00 MayBe | e :“‘-’Mak‘e%"t:.ljeﬂckﬂ_ayja‘,ﬁla' to’ -
ay 1, 2008 Trust Fund Contribution. O Added 1o Fees R “Flotida Departmenlof State -

10. ' OFFICERS AND DIRECTORS . 11. ADDITIONG/CHANGES 70 OFFleHs AND E;II;{ECTOHS N 10 — !
TITLE N Detete e O Crange (] Addition
MAME HAUGER, DAVID NAME
STREET ADDAESS | 9536 AVENEL LANE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 24988 , cny-ST-21P
TITLE D N Delets TME O change [ Addition
NAME SONDIKE, ALIVE NAME
STREET ADDRESS | 9407 AVENEL LANE STREET ADDARESS
CITY-S1-2I PORT ST LUCIE, FL 34986 CITY-ST-21p i
TOILE T 7 Deteie TLE T IE Prés. mnge - [ Agditien
NAME MOH, ELAINE NAME [HO / ELAL/ ]
STHEET ADDRESS | 9325 AVENUE LANE STREET ADDRESS
CITY-ST7-21P PORT SAINT LUCIE, FL 34986 CHTY-ST-ZIP
TITLE D O elete TITLE [ change [ Addition
NAME SOMERS, SUSAN NAME -
STREET ADDRESS | 9313 AVENUE LANE STREET ADDRESS
CiTy-ST-2P PORT SAINT LUCIE, FL 34986 cIy-ST-2IP
TILE VPS 0 pelere TISLE [0 change [ Addition
NAME SANATROCE, KATHERINE NAME
STREET ADDRESS 9331 AVENUE LANE STREET ADORESS
CIY-sT-2P PORT SAINT LUCIE, FL 34986 CITY-ST-2P ) ]
wmE .. . . " O Delete TLE : : [Tohange [ Addition
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-2P 3 Cy-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repor or supplemental report is true and accurate ancf that my signature shall have the same legal effect as it made under oath: that I am an otficer or director
of the corporation or the receiver or trustee empawered 10 exacule this report equired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an ess, with all other like empowered

SIGNATURE:=d— _

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICFR CR DIRECTOR Date Daytime Phone ¥




