2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

1. Entity Name 04-25-2003 90242 027 ****61.25
REFLECTIONS CONDOMINIUM 1 ASSOCIATION, INC.
Principal Flace of Business Mailling Address
4901 BIRCH §T 4901 BIRCH ST 1 1 ﬂ 1 7 ﬂ 7 4
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
us us -
Suite, Apt. #, etc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'01 19791 Appiied For
Not Applicable
Zip Country ap Couiry 5. Certificate of Status Desired O $8.75 Additionzl
Faa Redquired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM S o Street Address (P.O. Box Number s Nol Acceptable)
1200 S PINE ISLAND RD
PENTHOUSE 1 :
PLANTATION FL 33324 oy FL [ 2o 0o
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 eccept
the obligations of registered agent.
SIGNATURE .
N Signature, typed or printed nar‘?\e_ of ragistered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reginstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to ‘
FILE NOW: FEE IS $61.25 an - . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of Stata
- JL
10, QFFICERS AND DIRECTCRS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D O Delete TILE [ Change [ Addition
NAME SURYAN, FRANK NAME
STREET ADDRESS | 4901 BIRCH ST STREET ADDRESS
CITY-ST-2IP NEWPOHT BEACH CA 92660 CITY-ST-21P
TILE viD O pelete TME [ Change [ ddition
NAME FRANKEL, RICHARED NAME
STREET ADCRESS | 4490 VONM KARMAN STREET ADDRESS
cirv-s1-z¢ | NEWPORT BEACH CA 92660 oomy-ST-7P
TE $D 1 Detets e [ Change [ Addition
e MARTIN, CHERYL R 1 .
STREET ADDRESS | 4901 BIRCH ST-—— """~ CT STREET ADDRESS
orv-si-2¢ | NEWPORT BEACH CA 92660 oim-s7-2p
TITLE T [ petete TITLE [ Change [ Addition
NAME MURPHY, DIANE J NAME
STREET ADDRESS | 4901 BIRCH ST STREET ADDRESS
crv-sT-2¢ | NEWPORT BEAGH CA 92660 ciTY-ST-2p
TILE O Delete TITLE [ Change (] Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
12. { hereby certify that the information supplied with this hhné:] does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o 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 addrass, with all other like empowered.
- S SN ™,
CIGNATURE: AN ATESRE REQUIREED ak T, Survan, Jr.. Sr. V.P. 4-21-03

CR2E037 (10/02)



