FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION A3 Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N22681

1. Corporation Name .

REFLECTIONS AT IMPERIAL LAKE HOMEOWNERS ASSOCIAT

ION INC.
Principal Place of Business Mailing Address
OO CARRALE % SPAYNE 400 SW. 107TH AVE.

mm}g}gm;@x ) ﬁﬁhf 1FZL 30174

FILED

Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90016 034 ****61.25

ARV ROR N

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
7] 12446 N.W. 7 Lane 26] 09/25/1967
Suite, Apt. #, ete. Suite, Apt. #, etc. . 4. FEI Number Applied For
22) . 27] 650296675 Not Applicable
City & Stal C T - T = " City & Stat e ST s D f o i enzes = VR el § ith
it te &l © 5. Certifcate of Status Desired ~ =17 -$8.75 Additional _, |,
E‘ Miami FI, 33182 ;\ . Fea Required
Zip Country Zip Country 6. Efection Campaign Financing o $5.00 may 8o
24] 33182 [s] U.s.A, [20] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
- . ROSA AIVAREZ
RAYNE CABROK K X ) 82| Swreet Address (P.O. Box Number is Not Acceptable}
SUFEARKX 5
KIRINbEX SHAK ‘ 84 O ami 85] Zip Code
iami FL || 33782

agent. | am familiar with, and accept the obligations of, Section 6;5.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the ap| intme? as registered

4% (11

SIGNATURE . _r-(d\,_j . -
Sigmature, typad or prysd name of registered agegh and tithe If &) 3 (NOTE. Regl ;‘ Agent sig required when rei ™ DATE
12. i / OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p { L] DELETE C ATTLE P/D : ClChange [ Addition
NAME ARAS T 1.2NAME ARMANDO PEREZ
STREET ADDRESS | 4 A5HMININ B2 baile 13smeeTaporess| 12442 N.W. 7th Lane
crvstze_ §ARKEL BB w x 14 CITY- §1-2P Miami, FL 33182
TMLE Wi x . [ peLETE 21TME T/D ClChange [ Addition
NAME SSEEKING sNEM ¥ 22 NAME HENRY LOAISIGA
sTReeT abpress (XA SR ATRIAE 3 LTANE: assReeTADDRESS | 12368 N.W. 7th Lane
CITY-5T-2IP BB 188 . recmv-stze | Miami, FIL, 33182
jome o SO . . ~ DJoEeTE 31TME . ClChange [ Addition
NAME ALVAREZ, JUANA Tt o e M NME T T [ s e e e L e mme L e s
streeraporess| 12446 NW 7TH LANE 33 STREET ADDRESS
arv.stze | MIAMIFL 34.CITY-ST-ZP
TME % . ] DELETE 4.1 TIMLE D [ cChange [ Addition
NAVE BRIGLILR RERY3 0. 2NAVE MIRTA VELAZQUEZ
STREET ADDRESS N Aok x sssmeeTaooress| 12447 N.W. 7th Lane
erry-st. 2P X A4 CITY-ST-2F Miami, FL 33182 ‘
TME D [ DELETE 517ITLE D [OChange  [J Addition
NAME LOAISIGA, HENRY S2NAME ORLANDO ESCARPTIO
street Appress| 12368 NW 7 EANE - - sasmeeTaporess| 12360 N.W. 7th Lane
crv-stze | MIAMI FL 33182 ' 54 CATY-ST-ZP Miami, FIL 33182 : .
TMLE ] [J DELETE 6.1 TME [JChange [ Addition
.| NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
TS 2P - - | [5ACITY-ST-2P

i

“ iindicated on this annual report or supplemental annual repoft is true and accurate
.. i+ officer or director of the corporation or the receiver or trustes 8 :

", Block 12 or Block 13 if changed, or on an attg ||!| mith g d
SH TV PR S

SIGNATURE:

thrallother like ampowered.

‘ uu:l o PML

14,, 1 hereby cerlify that the information supplied with this filing deds not qualify for the gkemption stated in Seaction 119.07(3){i), Florida Statutes. ! further certify that the information
énd that my signature shall have the same legal effect as if made under oath; that | am an
gelite this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2E037 (11/98)

HAME OF 6
EIGNATURE AND TYPED OR PRINTED GF GIGNING OFFICER OR DIRECTOR D o l Qui-

fj/f/‘fﬁ’ Bos)zro-S6R4

. Daylime Phona #



