@——-  FILE NOW: FILING FEE IS $61.25 FILED
nggggg;gN ; 411\;‘ FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|cs>:c;fm(;g:;i::noms Secretary Of State
| DOCUMENT # N4703 (7)

1. Corporation Name

REFLECTIONS CONDOMINIUM 3 ASSOCIATION, INC.

(T

Principal Place of Businass Mailing Address
4490 VON KARMAN AVE. 4430 VON KARMAN AVE.

: NEWPORT BEAGH CA 82660 NEWPORT BCH. CA 82660-2000
; us Us
' 3. Date Incorporated or Qualitied | 3a. Dat fi, st Reporl
| 01/27/1002 0411371996
2, Pringipal Place of Businoss 2a. Mailing Address ) 4, FEI Number Applied For
] EI 0 Not Applicable
' Sulte, Apt. #, elc. Suite, Apt. 4, elc. -Adgil

. P P e 5. Certificate of Status Desired |l $8'75 Additional

22 Ej Fee Raquired
: City & State City & State 6. Election Campalgn Financing $5.00 May Be
: E E] Trust Fund Conlribution 0 Added to Fees
) Zip Country Zip Country B. This corporation has liabitity for intangible tax under s, 199,032,
E' 25 2_9| m ) Florida Statutes Oves [Ina
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
* CT CORPORATION SYSTEM 82| Suecl Address (P.O. Box Number is Nol Accoptabley
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City ) FL 85| Zip Cods

11. Pursuanl 1o the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the: above-named corporation submils this statement for the purpose of changing ils registered
office or ragistereo agent, or both, in the Sate of Florida. Such change was authorjzed by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida $tatutes.

SIGNATURE
Bignalure, typed o prinled name of rogisiorod agenl end Lito I applicable (NOTE Registered Agonl & gnalure requJired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDI IONS/CHANGES 10 OFFICERS AND DIRLCTORS N 17 'g
TITLE PD [T OELETE LATILE Tl change [ Addition S
NANE SURYAN, FRANK T. 12 NAME I~
streerapress | 4490 VON KARMAN AVE. 1,3 STREET ADDRESS %
CITY-ST-2P NEWPORT S8EACH CA 14 CITY-81-21P &
e viD [ DELETE 21TITLE [T change [T Addition |&>
HAME FRANKEL RICHARD E. 22 NAME
smeeraporess | 4490 VON KARMAN 2.3 STREET ADDRESS
CITY-51-2P NEWPORT BEACH CA 92660 2.4CI1Y-51-2F
1I1LE () [J DELETE 31 TILE [ change  [C] Adsition
NAME MARTIN CHERYL A. 3.2 NAME
staceraDDREsS | 4490 VON KARMAN AVE. 3.3 STREET ADDRESS

- [emv-stze_ | NEWPORT BEACH CA 34 OITY-§1-2

T T TJ OELETE AATTLE [T Change [ Addition

T e DIANE J. DAVIS 4, 2 NANE
staeeraoohess | 4490 VON KARMAN AVE. 4.3 STREET ADDRESS
CIY-§t-21P NEWPORT BEACH CA I 4,4 0T - ST- 2P
TNLE [ oelere 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
oITY-$7-2p 5.4 CITY-ST- 2P
TILE [ peeete 61 3MLE [ change [T ndaiticn
NAME ‘ £:2 HAME
STREET ADORESS £3 STREET ADDRESS
Y- §1-21P 6.4 CITY-ST-ZP

14, 1 do hereby certily that the information suppliod with this filing does nat qualily fof the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that 1he
Information indicaled on this annwal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an cfficer or director of the corporalion or the receiver or rustee empowered to execute this reporl as required by Chapler 617, Florida Slatules; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

L \/)fnwmw el ol it ST Cuentcrman  Tan o d Amte 12 19D 0105




