2006 FOR PROFIT ( ‘RPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # V01803

1. Entity Name
REFLECTIONS AT HIDDEN LAKE, INC.

Secretary of State

(03-01-2006 90015 013 ***150.00

Principa! Place of Business Mailing Address

SRV S

e
520 W LAKE MARY BLVD PO BOX 231
SANFORD, FL 32773  US ORLANDO, FL 32802 US
RS v RN N QFEVR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3097838 Not Applicable
BN Country Zp l C?untry 8. Certificate of Status Desired (] $8.75 Additional

- . Feea Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

CHRISTIANSEN, PATRICK T.
255 5 ORANGE AVE

- 17TH FLOOR .

ORLANDO, FL 32801 -

Namme

Patrick T. Christiansen

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

420 South Orange Avenue, Suite 1200

Y orlando

FL | 95851

8. The above napréd entjly
the obligatiopgof a

[

SIGNATURE

se of changing its registered office or registered agent, or Both, in the State of Florida, | am familiar with, and accept

qoy. Jez-fva

Signature, typed of printed name of registare: agent and Lta it appicabla, (NCTE: Ragstarad Agenl signatura required when rginsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTQAS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e bpP O petete TITLE DP Xichenge [ Aadition
NAME CHRISTIANSEN, PATRICK T NAME Patrick T. Christiansen

STREETADDRESS | 255 5. ORANGE AVE., SUITE 1700 smeEranoress | 420 South Orange Avenue, Suite 1200
orv-s-2P | ORLANDO, FL 32801 cy-si-p Orlando, Florida 32801

e DVTS O Delete e ’ Clcrange [ Addition
NAME KNIGHT, JOHN E NAME

STREET ADDRESS | 520 WEST LAKE MARY BLVD STREET ADDRESS

CITY-sT-2P SANFORD, FL 32773 CIFY-ST-29

e 7 Detete TME O crange [ Addition
NAME NAME - -

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CIY-ST-2F

TE (J peee me O change 7 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-s1-7P CImY-S1-7°

THLE {1 Datete TITLE Clchange L Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
. CITY-$T-2P CITY-5T-2P

TLE 0 Deete TLE O Charge [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the informatiga-¢tippli
indicated on this report or supgfernantal y
of the corporation or the ree®i

. changed, oronan aTta

. SIGNATURE:

porn is true galm
RE empOw l'..
e et fike empo

ghi with this filing does nok qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gxecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.lecgmf, doy. 423-d oo

Daytime Phona #




