SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

DIVISION OF CORPORATIONS

1998
DOCUMENT # N97000005784 (0)

1. Comoration Nams

REFLECTIONS HOMEOWNERS ASSOCIATION OF PERDIDO KE

e L

Secretary of State

L

Principal Place of Business Malling Address
22 §. PALAFOX 226 S. PALAFOX 3. Date Incorporated or Qualified
PENSACOLA FL 22501 PENSACOLA FL 32504 10/09/1997
4. FE| Number Applied For
o}
59-34.85 380 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificals of Status Desired D $8.75 Additiona!

m ;;l Fee Required

Suite, Apt. #, alc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees

Clty & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
m m Yos No

Zip Country Zip Country 8. This corporation owes or has pald the current vear Infangible
m ’E‘ ;l 30 Personal Property Tax due June 30. Yos o

9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of Naw Regiatered Agent ~
81| Name

SHELL, STEPHEN B 82| Strest Address (P.0. Box Number s Nol Acceptable}

228 5. PALARDX

PENSACOLA FL 32501 83

B4} City FL 85| Zip Code

11. Pursuant o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changin? Its ragistered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent, | em famillar with, and accepl the obligations of, section 617.0503, Florida Siatules.

SIGNATURE Signahure, typad or printed name of registerac ageni and Ut if applicable. {NOTE: Ragiatarad Agani tgnature requited whan relnalating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ceere 1A TITLE T Jchage LJ Addition
NAME TRAWICK, STEPHEN C 1.2 NANE

sreeTaporzss| 1100 AIRPORT BLVD. 1.3 STREET ADDRESS

orvsze | PENSACOLA FL 32504 14 CITY-STZIP

TITLE D (] peweve 24TME [crange [ sdition
NAME TRAWICK, JOHN B 22 NAME

sreeTApoRess | 206 8. PALAFOX 2.3 STREET ADDRESS

crvstze | PENSACOLA FL 32501 24 OITYV.ST20

Tme D (] peeTe 3ATLE [Jchange [ Adation
NAME WARD, RONALD 3.2 NAME

smreeraporess| 1382 STERLING POINT DR. 3.3 6TREET ADDRESS

CITY-ST-ZIP G_‘,E BREEZE FL 32561 34 CITY-ST-ZIP

TME ] etere 41 TILE [ change  [] Acartion
NAME 4.2 NAME

STREETADORESS| 43 STREET ADDRESS

CiTy.s1280 44 CITY.ST-ZIP

TME () oeLeTe S1TmE [CIchenge { ] Addtion
NAME 5.2 NAME

STREET ADDRESS 5.9 STREET ADDRESS

cirv-sr2e 54 CITY-ST-21P

TILE . (] pecere eTine [J change [] Addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY.ST-ZP 64 CITY.ST.ZIP

14. Thereby ceriffy that the Information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)), Florida Statutes. | further certify that the Informatlon
indicated on this annual refiol or supplamental annual rapori Is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am
gn officer or director of rafiomor $he recelver or trustea empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 : mant with_gn address.

onaco o (S, 5 S50 934 890

N PRINTED NAME OF $IGNINO OFFICER OR DIRECTOR [ Daytime Phone #

AMOUNT DUE ON OR BEFORE 09/30/08; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NON(F;ROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPQRATION Sandra B. Mortham . B
ANNUAL REPORT Socrotary of Stafo Jul 23 1998 8:00am

CR2E037 (5/98)




