2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # 762983

1. Enlity Name

REFLECTIONS ON THE RIVER ASSOCIATION, INC.

Secretary of State

05-03-2007 90052 043 ****6] .25

Principal Place of Business Mailing Address
6240 E. MIRROR LAKE DRIVE (/0 VISTA PROPERTIES MANAGEMENT, INC.
SEBASTIAN, FL 32958 100 VISTA ROYALE BLVD

VERO BEACH, FL 32962  US

L E T

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
33 ) 777 Sreee 222 /7™ Smepr
Syiite, Apt. #, etc. Suite, Apt. #. elc. 03012007 ch
g-NP CR2E037 (12/06)
U T AL Sbire 2L
ity & Slate Cjty & Siate 4. FE| Number Applied For
meo Depc Fo Eeo Deac, FL 59-2453700 ' Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 960 USA BJ—QQO Ugﬂ' 5. Certificate of Status Desired O Fee Required a

— - - &, Name and Address of Cumont Registerod Agent

7. Name and Address of New Registered Agent_ _

Na;n .
MARKHAM, ROBERT Beow P Pomsnns
616 N MIRROR LAKE DR Streex Address {P.0O. Box Number is Not Accepiable) )
SEBASTIAN, FL 32958 A R Crtn . N PONC I E sl T

333 27 S-S 2L

TV oo dogmen FLU5 %00

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

time obligations of registered agent.

SIGD:IATUHE % 5/&____ ﬁiﬂd/fj PMA/\/D

Stgnature, typed of printad name af regisiered ageni and title if applicabie. (NOTE, Registerad Agent signature requi!ad whan renstamg) DATE
Filing Fee is 361_25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 belete TTE thange [ Addition
NAME COOKE, TOM NAME
STREET ADDAESS | 6155 S MIRROR LAKE DR #2058 stReEr apoRess | 323 ¢ 77% ST, S AL
CITY-§T-21P SEBASTIAN, FL 32958 GifY-ST-BP ViZdo @inc, . 32560
e - D O elete TILE Erchange  [J Addilion
NAME WILLIAMS, JIM NAME
STREET ADDRESS | 6155 SOUTH MIRROR LAKE DR SUITE 207 SReETADDRESS | 33D /7% S Suipe 20
oTY-§1.71P SEBASTIAN, FL 32958 CITY-ST-2IP VERO Biver L Fo 22900
TLE VP g’umem THLE P [ change T Rudition
NAME MINARD-SCHWAH, MAUREEN NAME LA ITINEN, HELEA
STREET ADDRESS | 6240 E MIRROR LAKE DR #305 SIREEVADBRESS | B3y, 7/ S Swr iz AL
Glv-s1-2¢ | SEBASTIAN, FL 32058 P CTY-§T-7P VE2o fAiney A 22860
i D DX Deiete L D . Ol change  [AAdtition
NAME MCPHATBONA, JIM KAWL MORFy, TUNE
STREET ADDRESS | 6201 SOUTH MIRROR LAKE DR SIREETADDRESS | 233 ;7 ne&r- Svint e
orv-s.zp | SEBASTIAN, FL 32958 CITY-S1- 2P VEEO/BLA Y, FL- 22860
TTLE TD [ pelele TITLE T Change  [J Addition
NAME STETLER, LARRY NAME ) ~
STREET AODRESS | 6155 § MIRROR LAKE DR # 308 st aoongss |33 4777 S Sornz 2L
orv-s1-zp | SEBASTIAN, FL 32958 a2 | VEZD @eer FC 3220
e sD 3 oeiete TME Eithange [ Addition
NAME KEITH, PHYLLIS NAME R
STREET ADDRESS | 6260 MIRROR LAKE CT STREET ADDRESS [ 322/ 77 Sr ..S_EJ/ e Rl

onv-si-2p | SEBASTIAN, FL 32958 omY-ST-Zp VizKko Ognas (% 329

12. ") hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapler 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % 2) /5@&‘9430%

Soo/o7 1745895438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toata Daytime Phone #




/2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

OCUMENT # 762983

1. Entity Name

REFLECTIONS ON TH

R ASSOCIATION, INC.

Principal Place of Business

6240 E. MIRROR

Mailing Ad

(/0 VISTA PROPER

dress

ATTACHMENT

SEBASTIAN 958
Us
' !O + g ‘Q
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 4 ’ OI 3 ’
ite, Apt. . Suite, Apt. #, .
Saite, Apt. #, etc uite, Apt. #, etc 03012007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2453700 Nat Apphicable
Zip Country Zip Couniry 5. Certiticate of Status Desired (m| $8.75 Additionat
Fee Required
—— 6. Name and Address of Current Reglsterad Agont 7.. Name and Address of New Registered Agent _
Name

MARKHAM, ROBERT
616 N MIRROR LAKE DR
SEBASTIAN, FL. 32958

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

City

FL I Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnawre, yped o prinled name of regisiered agent and lite if Apphcable

{NGTE Begisiered Agenl signature requiréd when reinglatng)

DATE

Filing Fee is $61.25 9, Election Campaign Financing

$5.00 May Be Make check payable to

Pue by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O petete e O change KT Rddition
NAME COOKE, TOM NAME DOJOUAS, K EDIN
STREET ADDRESS | 6155 S MIRROR LAKE DR #2086 STREFTADDRESS | 3,3, 47 /% S Swer 2
CITY-ST-21P SEBASTIAN, FL 32958 CITY-S1-2IP s PERCLL . 3,‘19’4(]
e D O] oetete WL ! O change L] Addtion
NAME WILLIAMS, JiM NAME
STREET ADDRESS | 6155 SCUTH MIRROR LAKE DR SWHTE 207 STREET ADDRESS
ery-sT-7P . _ | SEBASTIAN, FL 32058 CITY-5T-2P
TE VP [ petete nILE O change [ Acdition
NAME MINARD-SCHWAH, MAUREEN NAME
STREET ADORESS | 6240 E MIRROR LAKE DR #305 STREET ADDRESS
CITY-s1-21P SEBASTIAN, FL 32958 CITY-SI-2IP
TITLE D O velete ITLE [ change [ Addition
NAME MCPHATBONA, JIM NAME
STREET ADDRESS | 6201 SOUTH MIRROR LAKE DR STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32858 CiTY-S1-2P
TLE TD 3 Delete TITLE [ change [ Addition
NAME STETLER, LARRY NAME
STREET ADDRESS | 6155 S MIRROR LAKE DR # 308 STREET ADDRESS
Ciry-ST-21P SEBASTIAN, FL 32958 ciry-81-7IP
TALE SD (3 pelete TITLE [ change [ Additien
NAME KEITH, PHYLLIS NAME
STREET ADDRESS | 6260 MIRROR LAKE CT STREET ADDRESS
CITY-S1-2IP SEBASTIAN, FL 32958 CiTY-5T-2P

12.- 1 hereby certify that the information supplied with this filing does not gualify for the exemptions coniained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as i made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik

SIGNATURE:

e empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER DR DIRECTOR

Daynme Phone #




