FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS !

DOCUMENT #

1. Corporation Name

N97000004944

THE RESERVE AT OCOEE HOMEOWNERS ASSOCIATION, INC

Principal Place of Business
860 STATE RD 434

Mailing Address
860 STATE RD 434

SURE 7

ALTAMONTE SPRINGS FL 32714

SueE 7

ALTAMONTE SPRINGS FL 32714

FILED
Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90002 024 ****61.25

L

Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2.
] ™ 09/02/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
= o] - - | 58-3460176 - T [Not Applicable
Clty & State City & State , ! $8.75 additional
m ;a—l 5. Certifcate of Status Desired [ Foe Required
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 May Be
24] [2s] 20 [20} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLD, H. SCOTT 82| Street Address (P.0. Box Number is Not Acceptable)
860 STATE RD 434 N
sumE 7 83
ALTAMONTE SPRINGS FL 32714 iy L B[
11_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

by the corporation's board of directors. | hereby accept the appointment as registered

Slgnaturs, typed or printed name of registored agent and title if applicebis. {NOTE: Rag d Agent raquired whef rei . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD SO DELETE 14 TME [dChange [ Addition
NAME GOODMAN, WILLIAM J 1.2 NAME
smreetaooress 860 STATE RD 434 NORTH, SUITE 7 1.3 STREET ADDRESS
CITY-ST-7P A.LTAMONTE SPRINGS FL 32714 1.4 CITY-ST-2P
TME DS ] DELETE 24 TINLE [JChange ] Addition
NAME ROSSMAN, NANCY A 22 NAME
streeTaooress] 6355 METROWEST BLVD SUITE 330 2.3 STREET ADDRESS
CITY-ST-ZPP ORLANDO FL 32835 - 24CITY-ST-2P -
TME DP [} DELETE 34 TME [JChangs [ Addition
NAME FEINSTEIN, JEROME D 32 NAME
sreeetaooress| 860 STATE RD 434 NORTH, SUITE 7 3.3 STREET ADDRESS
CTY-ST-7P ALTAMONTE SPRINGS FL 32714 34 CITY-ST- 2P
TME v [ DELETE 44 TLE [Change [} Addition
NAME GOLD, H. sCoTT 4 ZNAME
srreevanoress] 860 STATE RD 434 NORTH, SUITE 7 43 STREET ADDRESS
TME T [ DELETE 5.1 TIMLE ClChange  []Addition
NAME GRATER, HOWARD 52NAME
streetaooress| 860 S R 434 NORTH, SUITE 7 53 STREET ADDRESS
oTY.ST.7P ALTAMONTE SPRINGS FL 32714 54 CITY.ST-ZP
TME ] DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME .
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-ZIP

indicated on this annual report
officer or director of the corpo

@mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aceiver or trustee empowsred fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
\ chent with an address, with all other like empowered.

14. | hereby certify that the informatiop-s{ipylied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the informaticn
)

Block 12 or Block 13 if chapg "*

SIGNATURE:

R
ﬁf%!fﬂ.bﬁ_’&i

RE R%qg@@smln , President 3/11/99

0 NAME OF 8IGNING OFFICER OR DIRECTOR

(407) 798-€E5E

§

CR2E037 (11/98) —

Daytime Phons 8



