2007 NOT-FOR-PROFIT CORPORATICHN FILED

ANNUAL REPORT - Feb 15, 2007 08:00 AT

DOCUMENT # N97000006260 Secretary of State
1. Entity Name
MUIRFIELD AT THE RESERVE ASSOCIATION, INC.
Principal Place of Business Mailing Address
9700 RESERVE BLVD. 21045 COMMERCIAL TRAIL
PT. ST. LUCIE, FL 34986 BOCARATON, FL 33486 1S
R RSSO
Suile, Apt. ¥, otc, Suts, Apt. #, etc, 01242007  p o-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Apphied For
65-0837073 Mot Appilicable
Zp Country Zip Country §. Certificato of Status Desred ~ [J ?g';esq“:d‘:;m“m
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
WILLIAM K. ISAACSON,
21045 COMMERCIAL TRAIL Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33488
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. . .

SIGNATURE
X .- Signatura, typed or printsd name of reglstered agent and title I applicsbie. (NOTE: Registerad Agent signaiure raquired when reinsiating) DATE
" T T P e SRR T T ot Tl ST S P ey L St e
Fliing Fee Is $61.25 . 2. Elaction Camnpaign Financing D $5.00 May Be {g’ a7 dMake; Eﬁ!‘.&aﬂ!’?&?x% ,2{%‘
y o Trust Fund Gontribution: -~ d : i Flprida Department of Stéti{’i% 5%
Due by May 1, 2007 S el - 5t e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME- P O Detete TME [ change [ Addition
NAME CULLEN, DAVID NAME 1
g
STREET ADORESS | 8411 MUIRFIELD WAY STREET ADORESS "3 HDI:*I’{'@‘DF:.:'JQ;‘EDIIJ 20,10
omv-stzP | PORT SAINT LUCIE, FL 34886 omv-st-1v 0 26,/07-3005 (L
TME vT [ petete TIE. . [J Change [T Addition
NAME MYERS, MAVEN NAME
STREET ADDRESS | 8452 MUIRFIELD WAY STREET ADDRESS
CITy-ST-2iP PT. ST. LUCIE, FL 34986 CITY-$T-2IP
THLE S M beete TIRE O change [ Addition
NAME MULLIN, BARBARA NAME
STREET ADDRESS | 8416 MUREFIELD WAY STREET ADDRESS
CiTy-§1-2IP PORT SAINT LUCIE, FL 34986 CITY-5T-2IP
TITLE 3 pelete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CaIY-8T-2P CITY-ST-21P
TMLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS
CITY-ST-2P -S|
INE O Delete TmE. | e [ Change ~ [ Addition
NAME - o . e P NAME N . .
STREEY ADDRESS ’ A ) STREET ADDRESS
CIry-$7-2F CIrY-5T-2IP

12. | hereby cedify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | funher 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 trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on chmant with an addre ith all otheft ke empowared,
2olos  174-447- 1503

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




