SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo ez | Sep 19 1997 8:00am
ANNUAL REPORT Secretary of Slale Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # V01803 (8)

1. Corporation Nameg

REFLECTIONS AT HIDDEN LAKE, INC.

ORI TR

520 W. LAKE MARY BLVD. 520 W. LAKE MARY BLVD.

FOWER-OUFE-900 FOWER-STUIE-D0G~

SANFORD FL 22779 SANFORD FL 82773 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualilied | 3a. Date of Last Report

12/19/1991 08/14/
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied I-or
211420 WEST AAKE MR BUA (] S0 AEST LKE neRY B0 | 503007838 Not Applicabis

Suite, ApL. #, etc. Suite, ApL. #, etc. 5. Cerlificate of Stalus Desired B7 $8.75 Addtional

’E' m Fea Required

City & State Cily & Stale

. - 6. Election Campaign Financing $5.00 May B
23] ;94/@& . M/M 28] SAAT . /tLplQ/W Trus! Fund Gontribution O Added 1o Fi-'ief

Zi Country Z'E Countr 8. This corporalion owes or has paid the cuﬁpﬂear Intangible
24 -%-2 773 El US L—QI 3 |30 & Personal Property Tax due June 30. Yes )
slerad Agehl

9. Name and Address of Current Regl 1. Name and Address of New Reaglstered Agent
CHRISTIANSEN, PATRICK T. 81| Name
255 s OHANGE AVE B2| Streel Address (P.O. Box Number is Not Acceptable)
17TH FLOOR
ORLANDO FL 32801 63
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submils this statement for the purpose of Ghanging its registered

office or registerad agent, or both, in the State of Florida. Such change was aulherized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . o

Signalura, iyped of prnlod nama of registerad agent and Inle if apphcatile (NOTE - Registered Agent signafure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =~
MLE DTS " petete TITLE [JChange [ Addition g’f_
NAME CHRISTIANSEN, PATRICK T. 1.2 NAME §
sweeraporess | 255 S ORANGE AVE 1 3SIREE) ADDRESS 8
CITY - §1- 2P QRLANDO FL 14 CITY-51-21P &
TILE /A4 [J otLeTe 21TNLE [Tchange ] Addition |O
NAME KNIGHT, JOHN E. 22 NAME
staeetaophess | 520 WEST LAKE MARY BLVD 23 STREET ADDRESS
TY- 5F-21P SANFORD FL 2 4CITY-5T-2IP
TiMLE M E A1TILE TfChange [ Ackition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-S1-2IP 34. CAY-81- 2%
TEE [ DeLETE 41 TILE [T Change 1 Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2IP 44 Gily-51-2IP
THLE [ 1 0REE 5.1 (L€ 1] Change T Addition
“NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P 54 CTY- $1-71P
TLE ] DEtRIE 61701LF L change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T 2P 6.4 CITY-S1-2P
14. 1 do hereby caelify that the infarmalion supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annua! raporl or supplemental annual report is tdae and accurate and that my signature shall have the same legal effect as if made under path; that

| am an officer or direclor of the cogparation or the receiver or ered tgexecute this report as requirad by Chapter 607, Florida Statutes: and that my name
appears In Biock 12 or Block 13 thanged. or on an ailachwn ap ddressi ,
T e— - . 5- s P 11.‘,-.._-\ a/MJM St a?Y . s




