2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # N99000002623

1. Entity Name

REFLECTION LAKES STORMWATER DRAINAGE AREAS

AND MITIGATION AREAS JOINT COUNCIL, INC.

.~ ™

Secretary of State

03-23-2007 90016 028 ****6]1 25

Principal Place of Business
1330 RAIL HEAD BLVD. # 4
NAPLES, FL 34110

Mailing Address

1330 RAIL HEAD BLVD. # 4
NAPLES, FL 3410

Juuave-

2. Principal Place of Business - No P.O. Box # 3. Maiting Addrass

0 WIHTEHALE D2

NI A

Suite, Apt. #, etc. Suite, Apl. #, etc.

02282007

Chg-NP CR2E037 {12/06)
City & State City & State 4. FEi Number Applied For
Foet /"“'J/ﬂ?,s = 65-0961419 Not Applicable
Zip Country Zip Country - : $8.75 Acditional
7 9 o7 L e 5 5. Certificate of Status Desired (|| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FAMILY PROPERTY SERVICES INC.
1330 RAIL HEAD BLVD. # 4
NAPLES, FL. 34110

e e NALE B TA D

Street Address (P.O. Box Number is Not Acceptable)

1-5"0 WHTEe~ DR

VEGR Y ENS

FL [ 4%%,7

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

the obligations of registered agent.

Bou 1 TA D. VAIA L

> HE0OT

Sl Mmd or printad name of registared agent and title if applicable.

SIGNATUR;X}M%L _D \/Qc..ﬂ—"

{NOTE: Registered Agent signature required when reinstating)

DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Ba

Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIFECTORS w7 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TE P ‘TDelete TILE 0 : {7 Change Addiion
NAME COUGHLIN, JAY HAME L ERVO, T ° Ny /—MAWY # 36 1
STHEET ADDRESS | 12550 NEW BRITTANY BLVD. #101 STREET ADDRESS | ) 3, & ¢ LA Ke M
cnv-st-zp | FORT MYERS, FL 33807 . CITY-ST-7IP FORT MY RS, Fe 3 23507
TITLE VP lete TIME 3 Change Addition
NAME GEMI, PHIL ; E NAME g%#ﬂ(\/ FE &T, p_/l-dbﬂﬁ_sj o P 7 >3:
STEET ADDRESS | 12550 NEW BRITTANY BLVD. # 101 ‘ smeraooness |— §P0 LA FE SHWE e 0
cry-sT-ZF | FORT MYERS, FL 33807 , R =Y A 7’!923, Fe 236/
T ST Iete TmE ] ST Y [ Change 'jzﬁ\numon
NAME HULL, ROBIN } \ NAME %l?rrf’tﬁ‘isc f, R"be{ro R )
STREET ADDAESS | 12550 NEW BRITTANY BLVD. # 1014 STREET ADDRESS | § 3P BALD CY Pﬂ-ﬁg
cry-sT-zp | FORT MYERS, FL 33907 ov-stz | Col T pmYERS, Fe 33307
e O belete TILE - 0 Change Addition
NAME NAME TDD"ﬂSW, & sCo] _— ﬁ\

AN VE 2ess <

STREET ADDRESS sreet oRess | "2 00 /5™ B e N Cy Pl
oY-§T-2P CITY-ST-2IP olT YTt S/ Fe 239077 \
e O Detete TE D P B 1 Change mdm‘un
NAME NAME p) Va4 - -
STREET ADDRESS stheTAnORESS | <7543 p/l—#-e./ st e RASS wwolH s 5'7f'
Ciny-§1-2p CITY-ST-2P EolT » YERS, Fe 73 9 D7
TITLE [ Detete TITLE O Change 3 Addition
MNAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-P CITY-SF-2P

12. | hereby certily that the informati
indicated on this report or supp

changed, or on an attach th an

\SIGNATURE: ™

supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. 1 further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or dirsctor
of the corparation or the receivér/or trustee empowered tapxacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 it

resq, with all diher tike empowered.
D%&éh TN ShLElve 2

~5-071

SIGNATURE AND YYPFD,—OH PRINTED NAME OF SKGNING OFFICER OR DIRECTOR
’

Daytime Prane #




