2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N97000005784 ] Mar 26, 2007 08:00 AM
1. Enlity N s 0
v Secretary of State
REFLECTIONS HOMEOWNERS ASSOCIATION OF PERDIDO
KEY, INC.
Principal Place of Business Maiing Address
1244 PARASOL PLACE 1244 PARASOL PLACE
LT
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt # ofc. 15t MOORE CR2E037 (10/06)
City & Stalo City & Stato 4. FEI Number Applied For
59-3488380 Net Appiicable
ap Country Zip Country 5. Cortificale of Staius Dosired O ?g.;glﬂidéﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisierad Agent
Narne T
VlCK: CHARLES Streel Address (P.O. Box Number is Not Acceptablo)
1244 PARASOL PLACE
PENSACOLA FL 32507
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, of both. in the Slate of Florida, | am familiar with. and accopl
the abligations of rogistorad aganl.

SIGNATURE

Slgnaure, yped o prniad name of registered agent and tile 1 anphcable, {NCTE. Registerad Agenl signatura required when rainstating) DATE

FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 MayBe | ' - Make Check Payable to

Due By May 1, 2007 Trusl Fund Conliibution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . 1. ADDITIONS /[CHANGES TQ OFFICERS AND DIRECTORS IN 10
HIIE PO O Delete 111 [ Change [ Addition
NAME SOREL, ROBERT NAME
SINLT ADDRESS | 12406 MEADS N ROAD I LT ADDRLSS UODOONESDLLS N
CTY-ST-ZP | PENSACOLA FL 32506 CilY-S1- 7P HANEA07-80082-115 8125
Tl vD O petete T [ change [ Acdilion
HAL PIETRI, MICHELLE ) NAME
SIRETADDRESS | 71 ANDREWS AVE STREETADDRESS
CIVY-ST-7IP KENNER LA 70065 CITY-SI- 7P
THLE m O Delete TIE [ Change  [T] Addilien
NAMI VICK, CHARLES NAME
STREETADDRESS | 1244 PARASOL PLACE SIREETADDRESS
ciry-st-zie PENSACOLA FL 32507 Ciy-S1-2ip
LILE g 7 Delete TITLE (3 change  [J Adanion
HAME BRIDGES, JOHNNY H NAME
SIREET ADDRLSS 1251 PARASOL PL STRILT ADDRESS
“IY-STAF | PENSACOLA FL 32507 Clrv-S1-2p
HIIE (] O] Delets TILE {Jchange  [_] Addilicn
NAME MODICA, GUY NAME
SIREET ADDRESS | 19623 CREEK ROUND AVE STREET ADDRLSS
CIY-SI-2IP BATON ROUGE LA 70817 CITY-si-2IP
TITE [ Delete W, [ Change ] Addition
NAME NAME )
STRTET ADDRESS STRLCT ADDRE SS
CITY-S1- 41 CITY-si-2P

12. | heroby cortify thal the informalion supplied with thiz diling does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | lurther certify (hat the information
indicaled on this reporl or suppiemental report is trug ahg accurato and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered ¥ oxecute Lhis report as required by Chapler 617, Florida Slalules: and that my nama appoars in Block 10 or Block 11
if changed, or on attactmaATwh arMaddrogs with af other ko empowerad.




