FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
~CORPORATION Kathertine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90007 030 ****61.25

DOCUMENT # N13797

1. Corporation Name

REFLECTIONS HOMEOWNERS ASSOCIATION, INC.

Mailing Address
4490 VON KARMAN AVE.

NEWPORT BEACH CA 52660
Us

Principal P ace of Businass
4490 VON KARMAN AVE.
NEWPORT BEACH GA 92660
us

AEAIVAM O USRI

2. Principel Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

ke 26] 03/12/1986
Suite, Apt. #, etc. Suite, Apt. &, etc. |74 FEI'Number —— ~1—{ Appliad-For—
Z‘ ;‘ 65'01 19801 Notl Applicable
City & State Gity & State 5. Certifcate of Status Desired [ $8.75 additional
Pz;‘ E Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 May Be

24] [25] 2] [20]

Trust Fund Contribution Added tn Fees

10. Name and Address of New Registerad Agent

Address (P.0Q. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street
1200 $0 PINE ISLAND RD
PLANTATION FL 33324 83
84/ City

85! Zip Code

FL

11. Pursuant to the provisions of Sections 617.05022

and 617.1508, Fiorida Statites, ihe above-named carporation submts this statement for the purpose of changing its ‘egistered

office ar registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as regjistered

agent. | am familiar with, and accept the obligations of, Saction 617.0503, F orida Statutes.

SIGNATURE

Signature, typed or printed n.sme of registered agant and titls if applicable. (NO “E: Registared Agent signature rex uired when reinsiating DATE
12. OFFICERS AND DIRECTORS 13. ADDITI DNSICHANGES TO OFFICERS AND DIRECTO3S IN 12
TMLE PD [] DELETE 1.1 TIMLE [Change  [_] Additien
NAME SURYAN, FRANK T 12 NAME
streeT anorzss| 4480 VON KARMAN AVE. 1.3 STREET ADDRESS
CITY-ST-7P NEWPORT BEACH CA 14 CITY-ST- 2P
TMLE vD L DELETE 21TME [TChange  [J Addition
NAME FRANKEL, RICHARD E. 2.2 NAME
| sTREET ADDRzss |~ 4490-VON-KARMAN—— - — — —BosSTREETADORESS |- e
CITY-ST-2P NEWPORT BEACH CA 2.4 CITY-51-2P
TITLE SD [ DELETE 31 TME [ Change  [] Addition
NAME MARTIN, CHERYL A 32 NAME
smeeranoress| 4480 VON KARMAN AVE. 3.3 STREET ADDRESS
CITY-ST-ZIP NEWPORT BEACH CA 34, CITY-ST-ZIP
THLE T ] DELETE 43 TIMLE T PjcChange [ Addition
NAME DIANE J. DAVIS 4.2 NAME DIANE J. MURPHY
streetaooress| 4490 VON KARMAN AVE. 43 STREET ADORESS 4490 JON KARMAN AVE.
arvsrze | NEWPORT BCH CA ascmy.s1-26 NEWPORT BCH CA
TME {3 DELETE 54 TME [Change  [7] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
£iTY-8T-21P 54 CITY-ST-ZIP
TME [] DELETE 81TME [JChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cotporation or the receiver or frustee empowered tc execute this report as
Block 12 or Block 13 if

SIGNATURE:

CYGIRED

required by Chap er 617, Florida Statutes; and that my name appears in

anged, or on an attachment with an address, with all other like empowered

DIANE J. MURPHY &/21/99 (449)476-5280

CRZE037 (11/98)

YAME OF JGNING ORAICER OR DIRECTOR

Date Daytime Phone #

e ——— A A iy




