2007 UNIFORM BUSINESS REPORT (U.BR) FILED §
DOCUMENT # N13797 | Apr 11, 2001 8:00 am

1. Enity Name ecretary of State
REFLECTIONS HOMEOWNERS ASSQCIATION, INC. 04-11-2001 90129 031 ****61.25
Principal Place of Business Mailing Address
4901 BIRCH STREET 4901 BIRCH STREET
NEWPORT BEACH CA 82660 NEWPORT BEACH CA 92660
us us
2. Principal Place of Business 3. Mailing Address ”“m" ||’ ”I" H ” IN m H||| I’Ill ||| I I ||‘||“I|“ Im”“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number 119801 Applied For
650 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Foe Required
- -~ . § Name and Address of Current Registered Agent. _. 7. Name and Address of New Registered Agent
N Name' = B -t -
CT CORPOHA“ON SYSTEM Street Address (P.O. Box Numbaer is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
Cit x4t Zip Code
¥ i FL |“°
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 end tille if applicable. [NOTE: Registersd Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e PD [ Delete TILE Ol change [ Addition | S
HAME SURYAN, FRANK T NAME =
sTreeT anoress | 4901 BIRCH STREET STREET ADDRESS '3
orv-512¢ | NEWPORT BEACH CA 92660 o -2 i
- o
TITLE VD [ Dekte TITLE ] Change [ Addition g
NAME FRANKEL, RICHARD E. HAME
_STREET ADDRESS | 4490 VON KARMAN STREET ADDRESS
omv-sT-2F | NEWPORT BEACH CA CITY- §T-2P
TILE SO - [ Detete Awe—— |~ - -7 =TS0 0 T s o7 Mhange - [ Acdition | T
HAME MARTIN, CHERYL A NAME
STREET ADDRESS | 4901 BIRCH STREET STREET ADDRESS
CITY-51-2P NEWPORT BEACH CA 92660 Cimy- ST-2P
TITLE T (3 Delete TITLE [ change (] Addition
NAME MURPHY, DIANE J NAME
STREET ACDRESS | 4901 BIRCH STREET STREET ADDRESS
or-5-2¢ | NEWPORT BEACH CA 92660 oiTY-ST-2
TITLE £ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2IP
TITLE ; (1 Delee § Rt [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, ar on an attaghment with an address, with all other like empowered.
SIGNATURE: Ziny T@QM?' R OK g RED Diane J. Murphy, Treasurer, 4-2-01 949 252-91d1
 SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNI m@cen OR DIRECTOR Date Daytime Phone #




