2002 umrbnm BUSINESS REPORT (UBR) FILED

DOCU

MENT # N97000005784

1. Entity Name

REFLECTIONS HOMEQWNERS ASSOCIATION OF PERDIDO KE

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90451 036 ****61.25

Y, INC.
Principal Place of Business Mailing Address
7251 LAFITVE REEF PO BOX 34403 -
PERDIDO KEY FL 32507 PENSACOLA FL 32507 i
Suite, Apt. #, etc. Suite, Apt. #, elc.. « DO NOT WRITE IN THIS SPACE -
t
City & State City & State 4. FEI Number Applied For
f 9-3488380 Not Applicable
- Y3 : i
Zip : Couniry Zip Country 6. Cerlificate of Status Desired ~ []  $8-75 Additional
Fae Required
.. .- s~ - B..Name and Address ol.Current Registered Agent~ - .- -~ —- -7 7., Name and Address of New Registered Agent- = -- -
Name .
S HNHR LIS VZICcH
THOMPSON, M[CHELLE Street Address (P.O. Box Number is Not Acceptable)
7261 LAFITTE REEF
PERDIDO KEY FL 32507 C_t/ 244 LARASoL PLA cf _
ity ip Code
Péni S pcold FL | 32502

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, ir} the state of Florida.

Y oz 2

SIGNATURE C/HARLALS VI L
Slgnatura, typed or printed nama of registarad agent and title if applicable. (NOTE: Registsred Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 0 - R’Demte TITLE PRESTOENT v D Ol Change  [WSadition
NAME THOMPSON, MICHELLE HAvE Sonkl | RoBERT
STREETADDRESS | 7251 LAFITTE REEF STREETADDRESS | 72 44 2 6 )M,m Sent RO,
C-ST-2P | PERDIDO KEY FL 32507 grry-ST-2P PhpISrcolnm , FL_32526
THLE D ﬂ Delele TITLE VECR ~PRES pbf,ﬂ T+ D [ Change MGilinn
NAME THOMPSON, FRAN NAME PLYEtnT., mrchHicls
STREET ADDRESS [ 7951 LAFITTE REEF STREETADDRESS | 7 ¢ A MNOR ot1s A VE.
onv-s-2° | PERDIDO KEY FL 32507 _ OSSR, , LA JOOES .
" TE D o s ’ ﬂnem TITLE TREASARALA & D O change  EAAddition
NAME BELLONE, CHRISTOPHER NAME VIck, CHARLES
STREET ACDRESS | 5230 COLISEUM STREET STREETADDRESS | 2 te 4f P ARAScL FLALE
CTV-STZP_|NEW ORLEANS LA 70115 (s | P spcora, Fo 32507
TITLE [ pelete TITLE SEcr Er?'h-ﬂ-—l‘f [ Change [E'ﬁdition
NAME NAME MAaESS, LORRNZwIE
STREET ADDRESS SIREFTADDRESS | o 1) cowvAnrTIRY ST
CiTY-ST-2P oiTY-S1-2F NErd ORLAAIS, LA 0126 P
TTE 01 Detete e DIREcranr 7 Ol Change  CAaition
NAME NAME Morvzch, Gy
STREET ADDRESS | SRETAIRESS | 4 1 £ 23 < REEH Ronmid PHIE
OmY-ST-2P 4 SSTF | BATFas ARotAo, LA 20817
TITLE 3 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SZ

0B ERT T, SoRLL &
A D

L)

3-29-02 tq2-03//

SIGNATURE AND TYEED OR PRINTED NAME NF SIGNITE AEEICER OB BIRECTAR

Pata Navdirna Dhone #

<

CR2E037 (3/01)



