SECOND NOTICE::CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON GR BEFORE £9/30198: $55¢ (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 M

Secretary of Stale

oo o conromsons Secretary of State

DOCUMENT # v01803 (8)
REFLECTIONS AT HIDDEN LAKE, INC.

I OGO

I
i
L

Principal Place of Business o o WMVaIIing Address
$20 W LAKE MARY BLVD 520 W LAKE MARY BLVD
SANFORD FL 32773 SANFORD FL 32173
us us DO NOT WRITE IN THIS SPAC’E
3. Date Incorporated or Qualified T
L R 12/19/1091 o
2. Principal Place of Business 2p. Mailing Addrass 4, FEI Number Applied For
) el 59-3097838 e Not Applicablo
i # 3 ite;, LR, . iti
Suite, Apt.#, ol || Suite, Apt #. eto 8. Certificate of Slatus Desired I:\j 58'75 Add_lttonal
22| I £ n o Fee Roquired
City & State Gty & Stale 6. Elaction Campaign Financing $5.00 may Be
23] [ ) | __Trust Fund Gontribution [] addegtorees
Zip ~_ Countey _Zip  Country 8. This corporafion owes or has pald the culirjy'&ear Intangible
2ﬂ S 2_9]_ R .. |___Parsonal Property Tax due June 30. Yos |_|No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent |
CHRISTIANSEN, PATRICK T. B1) Name
255 § OMNGE AVE B2| Sireet Address (P.O. Box Number is Not Acceptable) -
17TH FLOOR —_ e ]
ORLANDO FL 32801 83
B4| City FL es| Zip Code

11.  Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, he above-named corporation submits this statemant for the purpose of changing its IegWs!erecil"
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famlliar with, and accept the obligations ol, section 607.0505, Florida Statulos.

SIGNATURE — i - e
Slgnatuee, tyjod o printed name of regislensd lg:r_\!f_ru_:i_hlle il applicable {NOTE: Regislared Agont signalure required whan reinstaling) DATE e

12, o __QF_FIC_ER,S AND DIRECTORS | 13:,,,,,,, L __ADD|T|0NSJ'CHANGES TO 0FF'CEE§_&N6 D]RﬁE(}iiRiSﬁ"lz -

TITLE DTS [ ]oecere TATine Change | _| Addition

NAME CHRISTIANSEN, PATRICK T. 12NAME

steeranoress | €55 § ORANGE AVE 1.3 STREET ADDRESS

CITY-ST.2IP ORMNDOEE __________ . e | 14 CITY-ET-ZIP R e

TITLE oV [Joeeere 2ATIE [ Change L] Addiion

NAME KNIGHT, JOHN E. 2.2 NAME

streeTanoress | 920 WEST LAKE MARY BLVD 2.3 STREET ADDRESS

CITY.ST-ZIP WORD FL o e 24 CITY-AT-7IP o L

TITLE [ JoeLere JATME ' Echange L1 agdilion

NAME 2.7 NAME

STREET ADDRESS 3.4 STREET ADDRESS

CITY.ST2P L o adcTvstaP | o o

TILE [JoeLete 4ATNLE [ change [ ] Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST.2P . S 14 CTYSTZIP o

TME [ ] oecere 51 TIMLE T change [ ] Acdiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST.2IP - o ~ Rsacavsrae

ILE [ oeLeTe B1TME ) change [ ] Addiion

NAME 6.7 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST2P ' 54 CITYSTZP

14. { hereby certitx thal the information supphed with this ﬁ_ling does ?ldfaﬂéiify for the exemplian stated in section 119.07(3)(1}, Florida Statutes. | further cartify that the information
indicated on this snnual reporl or supplemantal annual repor is true and accurate and that my signature shali have the same legal effeci as if made under palh; that | am
an officer or divedlor of the corporalion of the receiver or fruslea empowered to execute this repor as required by Chapter 807, Florida Stalules; and that my name appears

in Block 17 or Blpck 13 if changed, or on an allachmeng with an address
SIOM AT IDE. LT ¢ \\ﬁ’l Pl A

Ay /2 2./90 Lo 22, LI

" senden b Mortharn Oct 01 1998 8:00am

CR2E034 (5/98)



