2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NO1000003984 Apr 01,2002 8:00 am
- Sty e ecretary of State

REFLECTION LAKES TWO CONDOMINIUM ASSOCIATION, IN 04-01-2002 90602 018 ****61 25
Principal Place of Business Mailing Address
14009 CLEARWATER LANE 14009 CLEARWATER LANE
FORT MYERS FL 33907 FORT MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’3 O - OO 5 6 7 3 I Not Applicabte
Zi Count 2i Count iti
° ountry » ouniry 5. Certificate of Status Desired O $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
ADAM%, JdSEPH E ’ T Street Address {P.O. Box Number is Not Acceptable) -
13515 BELL TOWER DRIVE
SUITE 101 = Zip Cod
FORT MYERS FL 33907 fty FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
. 9. £lection Campaign Financing $5_00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Gelete TITLE [ change [ Addition §
NAME COUGHLIN, JAY NAME 3
STREET ADDRESS | 14009 CLEARWATER LANE STREET ADDRESS 3
CITY-ST-7IP FORT MYEHS FL 33%7 CITY-ST-2IP Iél
TITLE VD O3 Celete TITLE [ change [ Addition |3
NAME COBB, DAVD A - RAME
STREET ADDRESS | 14009 CLEARWATER LANE f STREET ADDRESS
CITY-ST-ZIF FOR"’ MYERS FL 33907 CITY-ST-2IP
ME - -~ ~| §TD—- s e e ez v e - 2~ [DiDelotes e PoTME - =i o e oo n . [ Changg [T Addition
NAME KEY-BUXTON, WENDY G
STReeT ADDRESS | 14009 CLEARWATER LANE | STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 H CiTY-ST-2P
e O pelete T (JChange [ Addition
NAME q NaME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP 3 CiTY-ST-2IP
T Y. O Detete fl e O] Change [ Addilon
NAME : i NamE
STREET AUDRESS * | STREET ADDRESS
CITY-ST-7IP § CiTy-sT-2P
TILE 7 Detete { e T change  [J Additicn
NAKE H NAME
STREET ADDRESS [l STREET ADDRESS
CITY-ST-ZiP { civ-si-zp
12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an, ess with all other like empowered.
' N dlA i ) TAF O
SIGNATURE: SIGN ZALEZEQUDAID A -8, Dueawt. 3-/lo.  94)-S% %o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phone #




