2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N01000003986
REFLECTION LAKES ONE CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-29-2005 90199 035 ****61 .25

Principal Place of Business

C/0 HENKE PROPERTY MANAGEMENT
PO BOX 07038

FORT MYERS, FL 33919

Mailing Address
/0 HENKE PROPERTY MANAGEMENT
PO BOX 07038

FORT MYERS, FL 33919

2, Principal Place of Business

3. Malling Address

TG AT WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied For
61-14085621 ot Applicable
Zp Couriry o Country 5. Cerlificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
Name

FREDEN, ARLENE A
8270 COLLEGE PARKWAY STE 103
FORT MYERS, FL 33919

Henke, Lol T

Street Address (P.Q. Box Nulmw is Not Acceptable)
Sl Heow2

Q3
LA\ A Preaidectial ¢ -

aYe'-Tea Ol a aler N ol

City

Cott Oon €7D, FL TZi%f%%I O

8. The above namad entity submits this statement for the purpose of changing Its registered cffice or registered agent, ot both, in the Stata of Florida. | am familiar with, and acé'ept

the obligations of registered agent. Z

Slignature, typed of printed narﬂul registerad agent and title ¥ applicable.

SIGNATURE

(NCTE: Registerad Agent aignature requirad when reinstating)

S - -Ae05

Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE TD [ Delete THLE [ Change [ Addition
NAME WOOD, DON NAME
STREET ADDRESS | 13840 LAKE MAHOGANY BLVD # 1112 STREET ADDRESS
CITY-&T- 7P FORT MYERS, FL 33807 CITY-5T-2P
TITLE PD O Delete TITLE [ change  [] Addition
NAME BECK, RICHARD NAME
STREET ADDRESS | 7820 REFLECTING POND CT # 1311 STREET ADDRESS
CITY-8T-2P FORT MYERS, FL 33907 CITY-S7-2P
TLE STD miete TITLE o ] Change ﬂ] Addition
NAME SAMPLES, MARCEL HAME Gro'on, Led ‘
STREET ADDRESS | 14001 LAKE MAHOGANY BLVD. #2314 SREETADDRESS | 1 BRTO Lokt T oy BV 5
onY-si-z¢ | FORT MYERS, FL 33907 CITY-ST-2IP Coce Yoy ey, E0 32907
e VD 3 Delete e ! Othange [ Addition
NAME KNAFF, JOHN HAME
STREET ADDRESS | 7811 REFLECTING POND CT # 1612 STREEF ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CITY-§T-2P
M D I Berete TLE SD [ Crange  [§addiion
NAME LUTTS, DELORES NAME HQ((‘QH‘_‘)(\‘ BYe-AVeld
STREET ADDRESS | 7831 REFLECTING POND CT # 1822 STREET ADDRESS | /3 2\ ’R@_ﬂﬁfff'\ Lo v
CITY-ST-ZP FORT MYERS, FL 33807 CITY-ST-2P ot Oy €S, LY =3a077
TIMLE [ pelete TILE ! 7 [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P

12. | hereby certi

of the corporation or the recei
changed, or on an al

SIGNATURE:

T Of trustee

. with all other i

wered to execu

empowered.

I he ' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the inforration
indicated on this report or supptemental report j5 true ard accurate and that my signature shall have the same legal effect as #f made under oath; that 1 am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OFFICER OR

/o)

o
7 /-
l [



