FILE NMOW: FILING FEE IS $61.25

NONPROFIT
+ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WL

DOCUMENT # N4703

1. Corporation Name

REFLECTIONS CONDOMINIUM 3 ASSOCIATION, INC.

Mailing Address

4490 VON KARMAN AVE.
NEWPORT BCH. CA 92€60

Principal P ace of Business

4430 VON KARMAN AVE.
NEWPORT BEACH CA 32660

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90007 026 ****61.25

OB A

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
Bl ] 01/27/1992
|- Suite, Aot #, etc. Suite, Apt. #, etc. 4. FE| Number — Applied For
22 7] 330558870 Not Applicable
City & Stat City & Stat Jditi
y & hd . 5. Certifcate of Status Desired O $8.75 Aid_lﬂonal
;l ?5] Fee Required
Zip Couritry Zip Country 6. Electicn Campaign Financing O $5.00 t4ay Be
;} IEI 2—9] {;] Trust Fund Contribution Added ¢ Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Bo> Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324 83

84| City

85

FL

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statuies.

11. Pursuznt 1o the provisions of Sections 617,050; and 617.1508, Florida Stalt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
___office or.registered.agent, or_both, in_the State of Florida.. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered

SIGNATURE Slgnature, typed or prnted nzme of registerad agent and title if apphcable. {NOTE: Registered Agent it réq ired whan rei DATE

12. OFFICERS AND DIRECTORS 13 ADDITINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TLE P/D 3 DELETE 11 TLE [JChange ] Addition
NAME SURYAN, FRANK T. 1.2 NAME

street apbress| 4490 VON KARMAN AVE. 13 STREET ADDRESS

CITY-ST. 2P NEWPORT BEACH CA 14 CTY-§7-2P

ME viD [ DELETE 21 TILE [lChange [ Additien
NAME FRANKEL RICHARD E. 22 NAE

streer aporess| 4490 VON KARMAN 23 STREET ADDRESS

CITY-5T.2P NEWPORT BEACH CA 92660 2.4 CITY-ST-2P

THE SD ] DELETE ALTILE JChange L] Addition
NAME MARTIN CHERYL A. 32 NAME

streeTsopri ss| 4480 VON KARMAN AVE. 33 STREET ADDRESS

CTY-ST-ZP NEWPORT BEACH CA 34, CITY. ST-ZIP

TMLE T [ DELETE 41TME T KiChange [ Addition
NAME DIANE J. DAVIS 4,2 NAME DIANE J. MURPHY

streer aooress| 4490 VON KARMAN AVE. 43sReEeTAoDRESS | 490 VON KARMAN AVE.

CITY-ST-2P NEWPORT BEACH CA 44CITY-ST-2P NEWPORT BEACH CA

TLE [ DELETE 51TITLE CChange [ Addition
NAME 5.2 NAME

STHEET ADDRE 5% 5.3 STREET ADDRESS

CITY-51-ZIF 54 CITY-S7-2F

TILE ] DELETE 61TMLE IChange [ Addition
NAME 6.2 NAME

STREET ADDRI S5 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. ( herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual repert or supplemental annual report is true and accurate and that my signatre shall have th e same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if-ghanged, or on an attachment with an address, with all other like empowsred.

(949)4756-5280

:

CR2E037 (11/98)

SIGNATURE: IEASZEGUIRED DIANE J. MURPHY 4/21/99
SIGNATJRE AND TYPER QR PI H y

RINTED NAMH OF 3IGNIFG OFFICER OR DIRECTOR

Date

Daytima Phons #




