FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION athorine Harrls
ANNUAL REPORT % v ot St ecretary of State

1999 T DIVISION OF CORPORATIONS 04-23-1999 90274 Q19 ****6] 25

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am g )

DOCUMENT # N97000007083

1. Corporation Name

THE RESERVE AT GRAND HAVEN HOMEOWNERS ASSOCIATIO

N, INC. |

Principat Place of Business Mailing Address

8081 PHILIPS HWY. STE 14 8081 PHILIPS HWY. STE 14
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 | ’ " ’ ”“

2. Principal Place of Business 4a. Mailing Addres: 3. Date Incorporated or Qualifed
2] 2] 50 £ 1509 12/19/1997
Suite, Apt. #, stc. Suite, Apt. #, elc. 4. FEI Number Applied For
E‘ ;l 59-349747 1 Not Applicable
City & State Gity & State . $8.75 aaditional
5. i
E ;1 &% M( i ST' MG . FI ] Certifcate of Status Desired [ Fee Required
Zip Country Zip 270 Coun . 6. Election Campaign Financing O $5.00 May Be
;‘ E‘ 29 30 :5‘ . Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

M) Neme (WCLILEAND L NEPE S

COLTON, RALPH 82| Streat Address (P.0. Box Number is Not Acceptable)
8081 PHILIPS HWY, STE 14

SACKSONVILLE FL 32256 B LA PHILPS Hdwy.# [ §
piRdieS e\ (VP22 _FL 1555,

7.1508, Fionda Stalutes, the above-named corporation submits this statament for the purpose of changing s Tégistered
ida.)Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | amgami Gt , Bection 617.0503, Florida Statutes. 9
SIGNATURE _\_MeX - at ) g 9
Slgnatura, typed of printed nams of registered agdfit am@sﬁgﬂbﬂb&e. (NOTE: Ragi d Agent i required when i DATE S
12, OFFICERS AND DIRECTORS. , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS‘IN‘_].’Z %
TITLE D X DELETE 14 TILE meg Rﬁéﬂ)"l ) D@M ] Change NAudmon =
NAME COLTON, RALPH 12 NAME T s
streeT anoress| 8081 PHILIPS HWY, STE 14 rssmeeranoress| BOB] PHILAPS H”YS £i4 o
arv-stze | JACKSONVILLE FL 32256 ev.stae  REONILE | F1. 23AASLe &
TME D (3 DELETE 21 TME []Change  []Addition |
NAME BRATVOLD, VICKI 22 NAME
swreeT Aporess| 8081 PHILIPS HWY, STE 14 23 STREET ADDRESS
om-st-ze | JACKSONVILLE FL 32256 2.40TY-ST-ZP
TTLE D [ DELETE 34 TMLE []Change ] Addition
NAME COLLINS, HUNTER 3ZNAVE
sTreeT anoress| 8081 PHILIPS HWY, STE 14 3.3 STREET ADDRESS
cmv-stze | JACKSONVILLE FL 32256 34.CITY-ST-2P
TLE [} DELETE 41TMLE JChange (] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TEE ] DELETE 51 TITLE ] Change 3 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 5.4 CITY-ST-ZIP ;
TME [ DELETE 6.1 TTLE [JChange (] Addition 1
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2P
14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the co tion or the receiver or trustee\empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in '
Block 12 or Block 13 iffghahged, or orf an attachrmnt witganladdress, with all other like empowered. .
e . (l — — (
iy y - ~ L !
SIGNATURE: RE}MM a YWCQEED2 | <99 Q01735 70D
D'NAMILOF SIGNING QFFICER OR DIRECTOR Date Daytme Phane &




