2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000005805

1. Entity Name

REFLECTIONS WEST HCMEOWNERS ASSOCIATION,

INC.

Principal Place of Business
4317 PINFISH LN
PALMETT(, FL 34221

Mailing Address
4317 PINFISH LN
PALMETTO, FL 34221

2. Principal Place of Buginess 3. Mailing Address
4110 5, Yloripa AW MO S TlorDia

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90037 044 ****g] 25

54009566

A M

R OER T

%g

BRVEYN

02162004 -
%0 \_*_e aoo SLJ \*Q .—c-.. : O Chg-NP CR2E037 (10/03)
City & Stale ty& ale 4. FEI Number Applied For
\).d( e \_O,‘J/\d -FL’ i_ \ V.d\ FL 56-2297232 Not Applicable

“"“TSB:T&AH&EEF“ =

5. Cenilicate of Stalus Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

STEPHENSON, JAMES F JR.
4317 PINFISH LN
PALMETTO, FL 34221

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | 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 familiar with, and accepl

the obligations of registered agent

SIGNATURE

Signature, typed cor printed narme ot registered agent and ke f appheable.

{NOTE: Registered Agent signaturs 1 :qured when renstating)

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS
WILE PST O elete TE [Jchange [ Adaition
NAME STEPHENSON, JAMES F JR. NAME
STREET ADORESS | PO BOX 1660 STREET ADDRESS
£ITY-ST-2P PALMETTO, FL 34220 CITY-ST-ZP
TITLE D [ betete TILE O Change [ Addition
NAME JOYNER, CAROL NAME
STREET ADDRESS | 2536 70TH AVE SE STREET ADDRESS
. GITY-ST- 4P SAINT PETERSBURG, FL 33712 L gry-st-2p v o :
TITLE [} [ pelete TLE . [Jcrange [ Addition
NAME PESSINA, LISA S NAME
STREET ADDRESS | 4349 POMPANI LN STREET ADDRESS
GITY-ST-2P PALMETTO, FL 34221 CITY-ST-2P
TITLE, ! Delete TILE Change ‘Addition
W] vV ces|ae O
RAME MAME A
STACET ADDRESS STREET ADDRESS ’9\' ol 7&(\6&) (‘\'Vt\)—% Aot %T-e AC0
CTY-ST-2P GiTY-5T-2P n V\(%—‘ “:_—_] -gq(‘ | —2\
TITLE [ Delete TITLE i v — Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P .
TLE 3 oelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information
indicated on this repori or supple
of the corporation or the rece|
changed. or on an attachmeg

=pplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florica Statutes. | further certify that the information
al report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anffaddress, with all other like empowered.
‘.

21k loy ] (%lo_g LWEO3

susmxw AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D W M \P(W\fig
.

ePhoneil

7



