FILED

. Feb 14,2008 8:00 am
2008 NOT-FOR'PROFIT CORPORATION Secretary of State

02-14-2008 90024 039 ****6] 25
DOCUMENT # N02000004363

1. Entity Nama

REFLECTIONS OF HILLSBOROUGH ASSOCIATION, INC,

Principal Place of Busingss Maifing Address s . - ‘-'.::‘
4137 GUNN HWY 4137 GUNN HWY e ’
TAMPA, FL 33618 4121 GUNN HIGHWAY

TAMPA, FL 33618

T AR T [T A

Suite, Apt. #, etc. ite, Apt. . Sy

uite, Apt. #, etc Suite, Apt. #, etc 01042008 Chg-NP CR2EQ37 {12/06)
City & Stale City & State 4, FE1 Number Applied For

54-2100053 Not Applicable

Zi Count Zi County . . it

P Lntry ° ountry 5. Certiticate of Staws Desired | 28'75 Additienal

- i a0 Required
- ~ B. Name and Aciciress of Current Registerad Agent - 7. Name and Adudress of New Reaistered Agent
Name

FRISCIA, FRANK .

500 N. WEST SHORE, SUITE 830 Street Address {P.0. Box Number is Not Acceplable)
TAMPA, FL 34677 .

City i FL 1 Zip Cade

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

SIGNATURE

Slgnature, typed or printad name of régistered agent and title ! applicabie. (NOTE: Regisiarad Agent signature required when reinstating) [V DATE ¥ R

Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be " Make check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITeE PD O delete TINE [ cChange [ Asdition
NAME MORRISON, DAN NAME
STREET ADDRESS | 5005 MIRROR RIDGE CT. STREET ADDRESS
CITY-5T-IF LUTZ, FL 33558 CITY-ST-2IP
TILE VPD [ pelete TIE (O Ctange 7] Addilion
NAME FIGUEROA, MARCOS NAME
STREET ADDRESS | 18208 TIVOLI LANE STREET ADDRESS
CITY-S1-2P LUTZ, FL 33558 CITY-ST-2P
T ) & telete e 50 Ny Ol change  Aaaition
wmMe | RADO, JENNIFER NAMIE S ey 1 LS 1.4NT . ..
STREET ADORESS | 18201 PARASOL WAY STREET ADDRESS LUTZ, FL 33558
CIFY-ST-2P LUTZ, FL 33558 CITY-ST-2IP .
me VP £ Delete ME ' D crange [ Adaition
HAME MORRISON, DAN NAME
STREET ADDRESS | 5005 MIRROR RIDGE COURT STREET ADORESS
CITY-ST-2P LUTZ, FL 33558 CITY-ST-2P
TTLE T 3 Detete TILE TDRDE c [Q'Change [ Addition
KA SARDEGNA, JACK NAME 5008 MInKOR RIDGE
STREET ADDRESS | 5008 MIRROR RIDGE STREET ADORESS LUTZ, FL 33558
CITY-5F-2P LUTZ FL 33558 cIry-§1-21P
TITLE D 3 petete TTLE X . .. [ change- -[J Addition
NAME DAVIDSON, BRIAN RAME ' “
STREETADORESS | 5015 BRIDGEWAY LANE STREET ADORESS ' B
CITY-ST-2P LUTZ, FL 33558 cry-s1-2P e s

12. | hereby certify that the information supplisd with this filing doas not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repor is true and accurate and that my sighature shall have the same legal effect as if made under Cath; thal | am an officer or director
of the corporation or t : zla is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attacl
2|3(08

SIGNATURE: |
SIGNATURE-ANDTYPED OR PRINTEDYAME OF BIGNING OFfICER OR DIRECTOR Date Daytime Phone #




