FILED

2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N22681 05-04-2004 90168 026 ****5] 25

1. Entity Name
REFLECTIONS AT IMPERIAL LAKE HOMEOWNERS
ASSOCIATION INC.

Principal Place of Business Mailing Address
12446 NW 7 LANE 400 S.W. T07TH AVE.
MIAMI, FL 33182 STE. 312

MIAMI, FL 33174

e - AN RATRAD TR

Y385 sw /23 AveE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-NP CR2E037 (10/03)
City & State City & S}ate . 4. FE| Number Applied For
an/m‘ Ji 65-0296675 Mot Applicable
Zip Country Zi i Country . . $8.75 additional
j:; ,gy l/d g 5. Centificate of Status Desired £l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALVAREZ, J. ROSA

12446 NW 7TH LANE Street Address (P.Q. Box Number is Not Acceptable)
MAIMI, FL 33182

City FL Zip Cede

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . * .Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees _ - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD (7 Delete Tme + 0 Kl change [ Addition
NAME LOAISIGA, HENRY NAME
STREET ADDRESS | 12368 NW 7TH LN STREET ADDRESS
CITY-ST-2F MIAMI, FL 33182 CITY-ST-2P
TITLE PD 1 Delete TITLE A { V) [1 Change o} Acdilion
NAME SANCHEZ, HUMBERTO NAME IOSE A LLOPEZ
STREET ADDRESS | 12438 NW 7 LANE SREETADDRESS | # REBLT ww 7 LANE
CITY-ST-2P MIAMI, FL 33182 CITY-ST-2P MIAMLU . FL 13
TILE 5D O pelete TITLE 7 FEhange 7 Addition
NAME ALVAREZ, JUANA NAME ARLYAREZ ROSA
STREET ADDRESS | 12446 NW 7TH LANE STREET ADDRESS
CITY-ST-2P MIEAMI, FL CITY-ST-ZIP
e D H Detcte TITLE P [ change (3 Addfition
NAME SALAZAR, TITO NAME ROMELID ANTELD
STREET ADDRESS | 12344 NW 7 LANE STFETADDRESS | /RS 22 NW 7 KANE
orv-st-2r | MIAMI, FL 33182 oImY-§1-2P MiAM], FL 33182
MLE O ﬁDeiete e ’ O Ghange [ Addition
NAME PEREZ, ARMANDO NAMF
STREET ADDRESS | 12442 NwW 7TH LANE STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33182 CiTY-ST-2P
TIMLE [ Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frig’and accurate and that my signature shail have the same legal eftect as it made under oath; that | am an officer or director
e #fed to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

gt all otner [ ke empowared.
L//%/Déf 25 225-154

FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phone #

“wr




