FILE NOW: FILING FEE IS $61.25

FILED

MNONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ¢
Jan 30 1998 8:00am
1998 DIVISION OF COAPORATIONS S e CI' et ary Of St at e
DQCUMENT # N43584  (4)
REFLECTIONS AT ROCK CREEK HOMEOWNERS' ASSOCIATIO
N G QTR
Principal Place of Business Mailing Addrass
W 2500 BOX 189013 3. Date incarporated or Qualified
PLANTATION FL 33318 PLANTATION FL 33318 05/24/1991
i us 4. FEI Number Applied For
650285119 Not Applicable
2. Principal Place of Business 2a. Mailing Address N ) )
- c/o Castle Group =] © /0 Castle Group 5. Certificate of Status Desired O $8F'97E;5R£§;l:;%”al
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 vay Be
I22] {27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit carporation a %’ueowners associatlon?
(23] (28] Yes [
Zp Cauntry Zp Country 8. This corporation owes or has EaaiaI the current year Intangible
m E‘ E’ 3_0| Personal Property Tax due June 30. dyes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 .
I i %ar."setle Property Services Group, Inc.
SSMMTPHOET e 82| Street Address (P.O. Box Number is Not Acceptable)
4450 W. SUNRISE BLVD.
SUITE 100-C a3
PLANTATION FL 33318 33| City FL r35| Zip Code

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or regtsler agent, of bofn, in the State of Florida, Such change was autharized by the corperation's board of directors. | hereby accept the appeintment as registered
agent. [ am famyar wath/and fccept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE o ST Gail H. Sangunett, Vice President - Administration  1/7/98
g a arry of registernd agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 1.1 TME ) [T change [ Addition
NAME LARRY FONS 1.2 NAME
staeev aoDaess | 11201 REVIELLE RD. 1,3 $TREET ADDAESS -
CITY-ST-2P COQPER CITY FL 1.4 CITY- ST- 2P
TILE VD t_I DELETE 21 TILE [ I Change L[ Acdition
NAME JEFF BENSON 2.3 NAME
streer aDRess | 11318 RHAPSODY RD 2,3 STREET ADDRESS
CiTY - 5T-ZP COOPER CiTY FL 2.4 6TY-ST-2P
TIILE ST [ DeLETE 817ME J [ 1 change 1 Additicn
NANE ELAN, BRIAN 32 NAME
streeT aDoRESS | 11278 RHAPSODY RD. 1.3 STREET ADDRESS
CITY-5T- 7P COOPER CITY FL 34 GITY-$1- 2P i
TITLE L] DELEYE 41TIME [ {change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S3- 2P 44 CITY-§T-2IP
TILE [T DELETE 51 TILE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY~ ST-ZP
TILE L] perere 81 TILE I Change ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.8 CITY- ST-21p .
14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparatign or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if char?. or on an attachment with an addn?.ﬁ_5

SIGNATURE:Y .

President 1/7/98 (954) 792-6000

CR2EQS7 (1067



