FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
$  “Bandra B. Mortham
Secratary of State

DIVISION OF CORPORATIOMS

DOCUMENT #

1. Corporation Name

REFLECTIONS HOMEOWNERS ASSOCIATION OF OCOEE, INC

Principal Place of Business

Mailing Adldress

RO GRS A

~250-PARIK-AYENDE-SOUTH BH0-RARK-AVENE-GDLTH
SUFE-900 SHFE-00
VANTER-PARK-FI-59709 WHTER-PARK-F-08P0—
3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbpr - Applied For
21 Om ?_&(K_ A\(e- SOL‘I‘{'EE\_—(’JO Flo (Ldo. ﬂ\uﬂ@{’mgn-f- S(’( ws  TH-al J»Sr?q “1 Not Applicable
Suite, Apt. #, etc. ’ Suite, Apt. #, etc 7 ) $8.75 Additional
22 it o 300 ;I O i ‘PX)X. 075 5. Certificale of Status Desired [l Fee Required
City & State | City & State 6. Flection Carmpaign Financing $5.00 mayBe
23] U mnder PC{(K J - 2 Or Lancy. E L Trust Fund Contribution = Added 1o Fees
Zip Country 2ip = Gountry 8. This corporabon has liability for intangible tax under s. 198 032,
u 32759 ’25] UAA 2| 324,03 [30] DA Fiorda Statutes D ves ONo
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
n ] BY me . .
forcicon Homes of Flovida, Inc.
GEORGE-WIMPEY OF FLORIDAINC- 82| Strnst Acriioss 1P.0. Bax Nurber is Not Acceptanio)
. 350-PARK-AVENUE-SOUTH . 250 fark Ave. South
SHFE-306- Suite 200
B4| City, - 85| Zp Code
D wder  Park FL [*| 457549

1. Pursuant 1o the provisions of Sections 617.0802 and £17.1508, Florida
or ragiste: gent, or bath, in the State of Florida. Such change wa
familiar Mgh, #nd accept 1he obligatons of, Sectgn 617.0503, Flor

SIGNATURE

tatutes, the above -named carparation submits this statement for the parpose bf changing its registered office
Utharized by the corparation’s board of directors. | hereby accept the appoi nt as registered agent. | am

Statutes 7 }/
NOTE: Rcgaared Agent Sgualr: renrd when reins

AT rescpclir

:n_}l-‘ﬂf arc W of ETIE:1) e

Lmanlre, typed C)Tl;ﬁ(;]ﬂ

OFFICERS AND DIRFCTORS ADDITIONSGHANGE S 10 OFF ICEAS AND DIRECTORS IN 12

CR2E037 (12/95)

12. 13.

TMLE vD [JOELETE 11TILE ‘ - [W€fange [ Addition
NANE %W 12NME Pa rkeq; Steve.

streeTancress | 200 PARK AVENUE SOUTH SUITE 300 13 STREET ADDRESS

CITY -ST-2IP WINTER PARK FL 32789 1400TY-51- 2P B

TTE - [CIDELETE 21100 < T D RdCrange [ Addition
NAME SOHAUDTFREDERIS-G- 22 hAME wilson, Adan F-

STREET ADDRESS 250 PARK AVENUE SOUTH SWITE 300 2 3STAEET ADDRESS

CIFY-ST- 2P WINTER PARK FL 32789 2 4CTY-SI-TP

ML -3 [CJDELETE 31ILE (28 P Bithange ] Acdition
NAME VON WERDER, JOY 32 NAME

STREET ADDRESS 250 PARK AVENUE SOUTH SUITE 300 43 STREET ADORESS

CITY-St- 2P WINTER PARK FL 32789 34, CIY-51-2P —OAOe1T90

TITLE [JDELETE HITILE . e Change Addition
o - L TR s O

STREET ADDRESS £3 STREEY ADDAESS ¥H#61. 25

CHTY -S1-21IP 44 CITY-ST-21P

TITLE [JDELETE 51 TTLE [Acnange [ Addition
NAME g2 NAME

STREET ADDRESS 53 STHEET ADDRESS

BiTY-ST- 2P 54 0ITY-SI- 7 P /—\/(/\ L
TIICE [IDELETE 61 THILE / ‘ A denage Addition
NAME 62 NAME r\(\,

SIREET ADDRESS 6.3 STREEY ADDRESS \

CITY-5T-2IP 64 CITY-51-2F

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anfual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or diractor of the corporation or the receiveg or trustae empowered to execute this repart as required by Chapler 617, Florida Stalutes; andzhat my name

appears in Block 12 §r Block 12 if changed, or on an attachment win an address. é. 7

Dame Phone #

SIGNATURE;

OF BIGNING OFFICER OR DIRECTOR

€0 OR PRINTED NAME




