2002 UNIFORM BUSINESS REPORT (UBR) FILED

. .8
DCGUMENT # N13797 Feb 07, 2002 8:00 am
1. Entity Name S

) ecretary of State
REFLECTIONS HOMEOWNERS ASSOCIATION, INC.
! 02-07-2002 90301 005 ****g] 25
Principal Place of Business Mailing Address

4901 BIRCH STREET 43901 BIRCH STREET
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-01 19801 Not Applicable
Zi Zi iti
P Country ® Country 5. Certficale of Slatus Desired ~ [J $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
1200 SO PINE ISLAND RD ' - -
PLANTATION FL 33324
City FL Zip Code
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
Slgnature, typed or printed name of registered agent and title if applicabls, (NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May B Make Check Payable to
: 1. - . ay Ba
" FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
Trm-{' PD [ Delete TILE [JChange  {] Additicn
NAME SURYAN, FRANK T NAME
streer anoress | 4901 BIRCH STREET STREET ACDRESS
CITY-ST-2IP NEWPORT BEACH CA 92660 CITY-ST-ZIP
TITLE Vo O Delete e [OJ Change [ Addition
NAME FRANKEL, RICHARD E. NAME
streeT aporess | 4490 VON KARMAN STREET ADDRESS
GITY-ST-2IP NEWPORT BEACH CA GITY-ST-7IP
me - |SD O Delete TITLE [ change [ Addition
NAME MARTIN, CHERYL A NAME
steeT anoress {4901 BIRCH STREET STREET ADDRESS
crv-st-zp | NEWPORT BEACH CA 92660 _f civ-sT-zip .
e T [ Delete TTLE i N [ Change [ Addition
NAME MURPHY, DIANE J NAME
stieeT aooress | 4901 BIRCH STREET STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH CA 92660 CITY-ST-2IP
TITLE O Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreﬁs, with all other like empowered.

SIGNATURE: SiCAH1 fT”REg@mf%?aE@T Suryan, Jr., President 1/18/02 (949) 252-910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQ37 (9/01)



