r

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

DOCUMENT # N13797 ecretary of State
1. Entity Name . 04-25-2003 90242 028 ****5] 25
REFLECTIONS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address o
4901 BIRCH STREET 4501 BIRCH STREET v
NEWPORT BEACH CA 82660 NEWPORT BEACH CA 92660
us us )
F T s IR RERTAR R
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FETNumber 660110801 Applied For
Not Applicable
Zp Country Zp -Coumry 5. Certificate of Status Oesired Od $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM : Street Address (P.O. Box Number is Not Acceplable)
1200 SO PINE ISLAND RD ... -~ - - - - - - aam - - .
PLANTATION FL 33324
| City FL Zip Cede

8. The above named entity submits thls statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE :
Signatura, typed or printed naméof ragisierad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
' |
. P 9. Election Campaign Financing $5.00 May B Make Check Payable to |
FILE NOW: FEE IS $61.25 = - ay Be ¢ ’
- $ Trust Fund Contribution. [ Added 10 Fees Florida Department of State:
|
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 10
e PD [ Delete “TITLE [ Change [ Addition
NAME SURYAN, FRANK T NAME
STREET ADDRESS | 4901 BIRCH STREET STREET AUDRESS
om-st-2P | NEWPORT BEACH CA 92660 -t
TITLE vD 1 Detste TITLE [Jchange [ Addition
NAME FRANKEL, RICHARD E. NAME
STREET ADDRESS | 4480 VON KARMAN STREET ADDRESS
CITY-§T-ZIP NEWPOR‘I’ BEACH CA CITY-ST-2IP
TILE sSD 7 Delete TMLE [J Change [ Addition
MAME MARTIN, CHERYL A NAME
STREST ADDRESS | 4901 BIRCH STREET STREET ADDRESS
CITY-S8T-2IP NEWPORT BEACH CA 92660 CITY-ST-2IP
TITLE T : . - - [ pelete o - . - [0 change [ Addition
NAME MURPHY, DIANE J NAME
STREET ADDRESS | 4901 BIRCH STREET STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH CA 92660 CITY-5T-2IP
TITLE [2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
MLE ] Delete e [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2/P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report er 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
ol the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmgpt with an address, with all other like empowered.
CIGNATURE- MRE REQUIRE D ank T. Suryan, Jr., Sr. V.P. 4-21-03

CR2E037 (10/02)



