2004 NOT-FOR-PROFIT CORPORATION
Lo ANNUAL REPORT

DOCUMENT #N47038

1, Entity Name

REFLECTIONS CONDOMINIUM 3 ASSOCIATION, INC.

Principal Place of Business Mailing Address
4901 BIRCH STREET 4901 BIRCH STREET
NEWPORT BEACH, CA 92660  US NEWPORT BEACH, CA 92660 US
01142004 Mo Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE P Foped For
33-0558870 Not Applicable

. . $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Currenf Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

B. The above named entity submitg this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed ar printed name of regisiered agent and litle it applicabls, {NOTE: Regislerec Agent signature required when reinstating) DATE

Filing Fee is $61.25 @. Election Campaign Financing $5.00 May Be

Due by May 4, 2004 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTCRS
TITLE PID
NAME SURYAN, FRANK T.
STREET ADDRESS | 4901 BIRCH ST. - — P,

e T [ P b I e Loy
CTV-5T-ZP | NEWPORT BEACH, CA 92660 Ly, S S L P b bl R Bs S ol
BADR04--01028--118 w5125

TITLE viD
NAME FRANKEL RICHARD E.

STREET ADDRESS | 4490 VON KARMAN
crv-s1-2¢ | NEWPORT BEACH, CA 92660

TITLE S/D
NAME MARTIN CHERYL A.

STREET ADDRESS | 4901 BIRCH ST.
Ciy-§1-ZiP NEWPQRT BEACH, CA 92660 DO NOT WR'TE

. T IN THIS SPACE

NAME MURFHY, DIANE J
STREET ADDRESS | 4901 BIRCH ST.
CITY-ST-21F NEWPORT BEACH, CA 92660

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CImy-gt-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this yeport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %4 g"—" Frank T. Survan, Jr (949)°252-9101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnane #




