2965 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . Feb 02, 2005 08:00 AM
DOCUMENT # V01803 ; “ Secretary of State

1. Entity Name
REFLECTIONS AT HIDDEN LAKE, INC.

Principal Place of Business Mailing'Addr_ess
520 W LAKE MARY BLVD PO BOX 231
SANFORD, FL 32773 US ORLANDO, FL 32802 US

———= [INAARRARIAEIN RN

01122005 No Chg-P CR2E034 (10/03)}

4. FEI Number Applied For
£9-3007838 Not Applicable
$8.75 Additional

| B Certificata of Status Desired 1|

Fee Required

8. Name and Address of Current Reg!s:ereu’ Agent

o
R ENERR S L 0

CHRISTIANSEN, PATRICK T.
255 3 ORANGE AVE

17TH FLOOR

ORLANDO, FL 32801

8. The ahove named entity submits this staterment for the purpcsa of changing its reglstered office or registered agerit, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. . .

SIGNATURE N - . TR ——— e I
Signature, typed or printed name of registerad agent and e I appricably, (NOTE, Reglstetad Agant signature reguired when reinstallng) i DATE . -
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . [0 Added to Fees

10. OFFICERS AND DIRECTORS T — T

THTLE oP R R .
_ =i T

- CHRISTIANSEN, PATRICK T L g HOO0GO2] 3{:1 N

STREET ADDRESS | 255 S. ORANGE AVE., SUITE 1700 ' 02/52/05-80121-074 I’Eﬁ ﬁ[f

CITY-ST-ZIP ORLANDO, FL 32801

TITLE DVTS T

HAME KNIGHT, JOHN E

STREET ADDRESS | 520 WEST LAKE MARY BLVD
CITY-$T-ZiP SANFORD, FL 32773

THLE
NAME

DO NOT WRITE

e 1  INTHISSPACE

TITLE
NAME
STREET ADDRESS o
CITY-S7-21P IR T |

TLE

NAME

STAEET ADORESS
Cy-§7-21°

12. | hareby cartify that the information gygolled with this filing does not qualify for the exemption stated in Section 1 19.07?3)(7) Florida Statutes. i further cerify that the Information
indicated on this report or supplemental riport is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the cerporation or the regefver or :ru s effd to execute this report as reguired by Chapter 607, Florida Slaiutss, and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent il o -uaw mpRyered.

SIGNATURE: r/lu.’”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Daylima Phene #




