2006 NOT-FOR-PROFIT CORPORATION
R ANNUAL REPORT (AR)

JLED

&
DOCUMENT # Ne7000006260 Mar 22,2006 08:00 Al
MUIRFIELD AT THE RESERVE ASSOCIATION, INC. Secretary of State
Principal Place of Business Mailing Address
G700 RESERVE BLVD. 21045 COMMERCIAL TRAIL
R I
2. Principal Place of Business ' 3. Mailing Address
Sutte, Apt. 7, Sic. Suite, Apt. #, &lc, ) B 15t MOORE CR2ZECS7 {10/05)
City & State City & State 4. FE! Number Applied For
6§5-0837073 Not Apptieak!
Zip Country Zio Country 5. Certficate of Status Desired | gi‘;gq L;:?:éﬁonal
6. Mame and Address of Current Reg_lstered Agent 7. Name and Address of New Registered Agent
MName
WILLIAM K. ISAACSON , . :
21045 COMMERCIAL TRAIL Street Addrass (P.Q. Box Number is Not Accentable)
BOCA RATON FL 33486 T ¢
City FL Zip Code

2. The above named entity sUBbmits this stalemment for the purpose of changing its registered cfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accer

the ooligations of registered agent.
SIGNATURE ] o, 1@
!

Sgnanre, hped or prmed name of tagrstméd agent and e f Appicat T (NOTE Togistercd Agent (G b\ll n‘rfd whon mlrg DAL
] 1) i (
' T R % N Rt
R FiLE NOW: FEE |5$51 ,25 9. Election Campaign Fmarrcing}& $5.00 & ! - Make Check Payableio. e
. 9“,9 By May 1, 2006 B Trust Fund Contribution, B \(. ‘n;:ﬂ.cjad-tn ees - Florida Department of State
e e S g . L S _1-%..-.

10. OFFICEARS AND DIRECTORS } 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGARS IN 10
TiLE P O Delete TITLE Ol Charge | [ A
NAHE CULLEN, DAVID NAME
STREET AopAESS {8411 MUIRFIELD WAY STREET ADDRESS VOn0n4TR497T ;
eiry-s7-7¢ |PORT SAINT LUCIE FL 34986 CiTY-S1- 24P TP f’%}g-B{iﬁ A0 0L
TME VT O Defete TE [ Change [ a0~
HAME MYERS, MAVEN NAME
STREET AQDRESS (8452 MUIRFIELD WAY STREET ADDRESS
ory-st-2p  {PT. §T. LUCIE FL 34986 OY-§7- 29
TE N Dl pekte e Tome  Chaaw
NAME MULLIN, BARBARA NARE ’
STREET ADDRESS (8416 MUREFIELD WAY STAEET ADDRESS
civ-st-2p |PORT SAINT LUCIE FL 34886 CiTy-§T-2P
e Cloeetls e T Change 1A~
NAME NAME
STREET ADDRESS SYREET ADDRESS
€ITY-57-1P tiry-S7-2IP
TILE ' O oelele TTLE ' [ Ghange A%
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF Clry-s7-2iP
TITLE O petee THLE OChrge A"
NAME NAME
STREET ADDRESS STRECT ADGRESS
GiTY-5T-2 CiTY-8T-2iF

12. | herety certity that the information supplied with this Jiling does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further centify that the informiati
incicated on this report or supplermental report is rue and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an offiger or dire: i
of lhe carporation or the recaiver of pmre to execute this report as requirec by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block

2 Gt 2 o 3

if changed, or on alr atia enlfith ga wiher like empowered.

 PrsaesT -1/?&/4’& 772 HE-077<

EIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR BYRECTOR Dayume Prone d

SIGNATURE:




