2005 NOT-FOR-PROFIT CORPORATION
e ANNUAL REPORT FILED

SECRETARY OF STATE
DOCUMENT # N47038 DIVISION OF CORFORATIONS
1. Entity Name

REFLECTIONS CONDOMINIUM 3 ASSOCIATION, INC. 05 JAN 2-; PH 2: 5k

Principal Place of Businass Mailing Address
4907 BIRCH STREET 4901 BIRCH STREET
NEWPORT BEACH, CA 92660  US NEWPORT BEACH, CA 92660  US
p 01172005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH lS SPACE ’ 4. FEl Number Applied For
= 33-0558870 Not Applicable

- ) $8.75 Additional
5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Regi d Agent E :
CT CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE :

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and litle il applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS
TLE P/D
NAME SURYAN, FRANK T.
STREET ADDRESS | 4801 BIRCH ST. ‘ )
GN-ST-Z° | NEWPORT BEACH, CA 92660 10O0ngseomosy
e V/D 02/03/05--01003-~021 #7000
NAME FRANKEL RICHARD E.

STREETADDRESS | 4490 VON KARMAN
CITY-ST-2IP NEWPORT BEACH, CA 92660

THLE S/D
HNAME MARTIN CHERYL A,

STREET ADDRESS | 4901 BIRCH ST. ' 7 .
oS- | NEWPORT BEACH, GA 82660 - DO NOT WRITE

K::E ‘I\SIURPHY, DIANE .J IN THIS SPACE

STREET ADGRESS | 4901 BIRCH ST.
CITy-sT-2ip NEWPORT BEACH, CA 92660

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET AGDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sams 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 appears in Block 10 or Block 11 i
changed, ofr on an attachment with an address, with all aother like empowered.

SIGNATURE: AT — &~ Frank «¢. Suryan, Jr. (949) 252-9101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR Date Daytime #hone #




