2007 NOT-FOR-PROFIT CORPORATION ADr lng%g‘;)SOO am

ANNUAL REPORT

ecretary of State
DOCUMENT #N01000003984
1. Entiy Narme 04-18-2007 90151 034 ****61 25
REFLECTION LAKES TWO CONDOMINIUM
ASSOCIATION, INC.
Pringipal Place of Business Mailing Address .
C/0 BENSON'S INC C/0 BENSON'S, INC. - 40066291
12650 WHITEHALL DR 12650 WHITEHALL DR :
FORT MYERS, FL. 33907 FORT MYERS, FL 33907 o . s
S TS|+ W [N O L AL ER RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg—NP CR2E037 (1 2’06)
City & State City & State 4, FEI Number Applied For
30-0055731 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ,?g-;’:,,ﬁ:‘:;‘,““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ‘
BENSON, MARK R VDAL, oA ITA D
12650 WHITEHALL DR Strest Address (P.Q. Box Number is Nat Acceptable)

FORT MYERS, FL 33907

)2eSTO WA ITEHALS DR
Y PoRT _MYERS  FL|*5%907

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %*&:’D \)Q-ZJ ﬁO’V’TA’ D. VAMDA LE l////’Q,?

Slgnature, typad or printed name of registered agent and titls it applicable (NQTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 10
TmE TD [ Dekts i VTD [@Crange  (J Addition
NAME SALERNOC, ANTHONY NAME ShLERMO, A M THOAMK # D6
STREET ADCRESS | 13841 LAKE MAHOGANY BLVD #3611 SEETADRESS | T\ o of | LAKE MAHOS K ¥ BLud
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP Ealt mYER SI ~L3 2P0/
FITLE PD B TME 3 Change “Hign
NAME SPOTTS, CHERYL . NAME ‘
STREET ADDRESS | 13991 LAKE MAHOGANY BLVD #2414 STREET ADDRESS
CiTY-ST-2P FORT MYERS, FL 33907 CITY-ST-2P

D — it

TIME s ?ﬁme Tme <D A E Dt 2D DOlcume D@iton
NAME LESNAU, CHRISTIE NAME Sl STE 17V, > # 33> 2,
STHEET ADORESS | 13021 LAKE MAHOGANY BLVD #2821 swee1 s |7, po ) LAKE AptoS 4y BLy
omy-sT-2p | FORT MYERS, FL 33907 ovsewe |y eee  AYERS Fe B3JO7
TITLE [ Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
THTLE [3 Detete TITLE (I Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplgmental report is true and accurate and that my signature shall have the same !egal effect as if made uncer cath; that t am an officer or director
of the corporation or the receivey or trustee empowered to execute 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 addressﬁw all othyy like empowered.

SIGNATURE: /Wfﬁ:\ @Z»\a 47;/, ,?//u 2 239 45y-radr

7 SIGNATURE AND TYPED

'r. PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

\=



