FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N02000004851 ecretary of State
1. Entity Name 04-29-2005 90199 Q34 ****6] 25
REFLECTION LAKES THREE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5 HENKE PROPERTY MANAGEMENT INC. 5 HENKE PROPERTY MANAGEMENT INC. 0
6213-A PRESIDENTIAL COURT 6213-A PRESIDENTIAL COURT
FORT MYERS, FL 33919 FORT MYERS, FL 33919
s s INRIETRRIE T
Suite, Ap1. #, etc. Suite, Apt. #, elc. 03302005 Chg-NP CR2E037 (1 0‘,03)
City & State City & State 4. FE| Number Applied For
58-2670515 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desied [ fggesmﬁgm
6. Nams and Add, of Ci Registered Agant 7. Name and Address of New Regl d Agent
Name
FREDEN, ARLENE A Henke, Caxoy J
8270 COLLEGE PARKWAY, STE 103 Street Address (P.O. Box Number is Not Acceptable) .
FORT MYERS, FL 33919 to Heake progecty YNt XT0¢
AR - A XesideaRa) Cx _
City ip Code
o ey 20, FL | *S%500

8. The above named entity submits this stateamant for the purpose of changing its registared office or registered agem.'o: both, in the State of Florida. | am familiar with, and accebl
the abligations of registered agent.

SIGNATURE

Sipnanuse, typed or printed rnarme of regittered agent and title it applicable. (NOTE: Registerad Agent signaturs required when remgtamng) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS M 10
TME PD Cxekete me 9] O Change S‘Adduian
NAME EHRNFELT, PAUL HAME Boic, e
STREET ADDRESS | 7890 LAKE SAWGRASS LOOP #4711 smeTAoess | 35 | Lake %\D%Gﬁs Leop HURWY
onv-s2° | FORT MYERS, FL 33807 caTY-ST-2P Ect (o € S CL.  =z2a0h
TITLE VPO Kngae TME \ p 5 iy Ol change 8 Addition
MAME BROCHU, PHILIP NAME o \ \ed O
STREET ADORESS | 7856 LAKE SAWGRASS LOOP #4212 STREET ADORESS (E/E)i e =x ) Qs Loo 3 qq“
CITY-$T-2P FORT MYERS, FL 33907 CITY-5T-2°P ‘TEQ 1 MR P e, \.)?:Cé =z, 5%‘?
L SD [ Delete TLE ! [ change [ Addition
NAME FRISENDA, MARIA HAME
SYREET ADDRESS | 7850 LAKE SAWGRASS LOOP #4113 STREET ADDRESS
Ciy-sT1-2pP FORT MYERS, FL 33807 CIvY-51-BP
Tme TO X Detete me T0 {0 Change Q‘l}niuon
NAME HALVERSON, TIMOTHY HAME NS ON, REQlS
STREET ADDRESS | 7880 LAKE SAWGRASS LOOP #4511 STREETADORESS | 73,2 (o \he. S TOSA Lo T 519
CITY-S¥-2P FORT MYERS, FL 33907 CITY-ST-2P ForlE vy €09, =, 5(3‘0-@
T D B oelate me D ) Y (7 Change g(.wmm
NAME SWEENEY, DARREN MAME TONCe, ‘\‘hefesq
STREET ADDRESS | 7862 LAKE SAWGRASS LOOP #4312 STREET ADDRESS | T B0, (D) LG € ) oS Lo P H U lL}
onv-sT-2» | FORT MYERS, FL 33907 R B I N R = 23907
TME O Deet me ’ [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)()), Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that nry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika srhpowered.
ST X e H-iiiinos 22y 5




