FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N43584 (4)

1. Corporation Narne

REFLECTIONS AT ROCK CREEK HOMEOWNERS' ASSOCIATIO

N NG A

Principal Place of Business Mailing Address
95+-BROKEN SOUND-PKWY .
250 +250—
BOGA-PATON FL 33487 — —BOGA-RATOM-RL-3A7
f i - 3. Dale Incorporated or Qualified 3a. Date of Last Report
05/24/1991 05/01/1995
2. Pringipal Place of Business 2a. ﬁiﬂh/-\g-fkddress 4. FEI Number Applied For
21] S e, Nlawd—@ © Boy 18013 650285119 Not Appheatie
Suite, Apl #, etc. 7 $8.75 Additonal

5. Certihicate of Status Desired (] Foo Roquired

I { ¥, olc. \ J
D Broy, (8AcTR

7]
1ato 7 ity8y State 6. Electian Campaign Financing $5.00 ma
ﬂ ’ ij X . y Be
23 ) L T"/I E%“’&"’( LF) s r/T__.- Trust Fund Contribution U Added to Fees

Co!ln!ry 8. This corporation has liability for intanginle tax under s. 199.032,

Fd Zip G umn"y .
24 Jé‘ E) E‘ UQA §| 6?75‘.6 _ﬁl Ug_?ﬁ}( Florda Statutes B ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

e e
e wg% . X unj rgw‘% \\Jd

~SUITE 250 —— & 4 200
| Suviee. FL |®525%1 =

11. Pursuant 1o the provisicns of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
of registered agent, ar bath, in the State of Figgida. Such change was authorized by the corporation's board of directors. | heretyy accept the appointiment as registered agent. | am

famitiar with, and accep tians of, han £17.0503, Florida S!atulesr{
SIGNATURE sl VD gl b, e ,,/WL__
Sigratoraped o gr it Name of reygrsteres agent asd Hie o apha: {NOTE Hegolored Agent sigaature: recored wreen renstat ng: DATE

12, OFFICERS AND DIRECTORS 13. -, ADDMIONSIGHIANGES 10 OF 1 RS AND DIRFGIOMS 1N 15
TITLE ~pg— [FJOELETE 11 TIIE A ~P]Change [ Addition
NAE SOLOW, BRUCE— 2 NAME Tor =
streeT anoeess | 132PR-ROUNDOLAY-RD— . 1asiates woress (L 20\ A ewei Ll e Bl
orv-si-ze | COOPER-CAFY-FL-55006 1ATITY-81- 2P (Ve 5t &J—-; = .
THLE Jo— [PI0ELETE 21TIILE \[/D { \ ' [¥hangs [ Addition
NAME BHEDAIGIHBERT-A— 2 2NAME Vel Poawor
steeeraniess | 1 12SH-REVIELLERD— 23STREET ADDRESS || |54 63 B2 =ochyy
ITY-5T-21P COOPER-CIFY FL 33026 . 2 407y 5T-2IP g.«,cf)o)t LT . ,\1 =
e Y I [ DELETE 31TILE =o [ [MCnange ] Adoiticn
NAME MASSO MAYRA—— 32 HAME FSkeve. LN
streer aooaess | TT360-ROCKING HORSERD— 335REE1 20085 |14 2 652, B L ~rde ) RA.
.

CITy-ST-20 CQOPER-CITY-FL 33026 —_ yd 3463120 | e e s Ok s 4 ‘ﬂu.:‘_/‘
TiILE Sp— otLere ST iy 1t [PTchange [ Addition
NAME ~—BONASIAPAUL——— 4 2 NAMIE Bruce.
stateraporess | 1127 T RENAISSANCE RD—- $3STAEET ADORESS || {Zem, FR0 {el A .
OTY-ST-2Ip COOPER-CHY-FL- —— aa0re-s-ze 1M g0 1t e (:":457'__ P
THLE D [IDELETE 51 TITLE [ ‘ i P Change [ Additon
NAME BERKMAN, “WANIM-- 52 NAME Bevivnan MOJL\/\ N

)
stReeT ADDRESS | 11229 REVEILLE RD 53 STREET ADDRESS
CITY-ST-21p COOPER CITY FL 33026 540ITY-51-2P
TITLE [CIDELETE 61TINE [change [ Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-81-21P B4 CITY-ST-2IP

14. | do hereby cartity that the informatian supplied with this fiing is voluntarily Turished and does not qualify for the exemption stated in Secbon 119.0743)(k), Florida Statutes.  further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my sgnature shall have the same legal effect as f made under
oath; that | am an officer or director of 1he corporation or the recewver or trustee emgowered to execule this report as required by Chapter 617, Forida Statutes; and that my name
appears in Block 12 or Block 1341 changed, or on an attachment with an address & :

SIGNATURE; .- /)m/’L_ e e S _EDE 4533 )

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytin'e Phono &

CR2EQ37 (12/95)



