.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # N47038 Apr 11, 2001 8:00 am

1~ Enity Name ecretary of State
REFLECTIONS CONDOMINIUM 3 ASSOCIATION, INC. 04-11-2001 90129 032 ****61.25
Principal Place of Business Mailing Address
4901 BIRCH STREET 4901 BIRCH STREET
NEWPORT BEACH CA 52660 NEWPORT BEACH CA 92660 20046914
us us g e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
33-0558870 Not Applicable
Zip Country Zip Country " : $B.75 Additional
5. Certificate of Status Desired 0 Fes Required
- 6. Name and Addressof Current Reglstered Agent” — - 7 f—— T Name and Address of New Heglstered Agent
. ' Name -7 T T e
CT CORPORAT'ON SYSTEM Street Address (P.C. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, In the state of Fiorida,
SIGNATURE
Slignature, typed o printed name of ragistared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State
10. (QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O Detete TiTLE [0 Change [ Addiion | S
NAME SURYAN, FRANK T. NAME . g
STREET ADDRESS | 4480 VON KARMAN AVE. srceraopeess | 4901 Birch Street ey
CITY-ST-2PP NEWPORT BEACH CA CITY-ST-2IP Newport Beach, CA 92660 %
e viD [T Deteta Tme [ Change  [J Addition | &
HAME FRANKEL RICHARD E. NAME
_ STREET ADDRESS | 4490 VON KARMAN STREET ADDRESS
orv-si-2p | NEWPORT BEACH CA 92660 uY-ST-2¢
TITLE sp - - - ST = O Deete mew - T e T - D © .[Jchange” [ Addition
NAME MARTIN CHERYL A. NAME .
STREET ADGRESS | 44090 VON KARMAN AVE. smeeraooness | 4901 Birch Street
CITY-ST-21p NEWPORT BEACH CA CITY-§7-ZF Newport Beach, CA 92660
TILE T O3 Delese TITLE [ Change ] Adition
HAME MURPHY, DIANE J NAME
STREET ADDRESS | 4490 VON KARMAN AVE. sweerenoress | 4901 Birch Street
orv-st-2P | NEWPORT BEACH CA CITY-51-2P Newport Beach, CA 92660
TITLE 2 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrgent with an address, with all other like empowered.,
i o = rfnnrs
SIGNATURE: 1) WE Diane J. Murphy, Treasurer, 4-2-01 (949) 252-9101
— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIO&R OR DIRECTOR Dats Daytime Phone #




