FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000004450 03-19-2007 90057 011 ****5] 25
1. Enfity Ni

TUCR'NBaEmI?eRY RESERVE HOMEOWNERS ASSQOCIATION,
INC.

Principal Place of Business Mailing Address 4 00 3 Bg 16

5401 S KIRKMAN RD 5401 S KIRKMAN RD
SUITE 450 SUITE 450
ORLANDO, FL 32819 ORLANDO, FL 32819
N G RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2589334 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired d Eeae.;;jq :;E:;lional
° 6, Name and Address of Current Registered Agent T 7 Name and Address of New Registered Agent
Nama
COMMUNITY MANAGEMENT PROFESSIONALS INC
5401 S KIRKMAN RD Street Addrass (P.0. Box Number is Not Acceptable}
SUITE 450
ORLANDO, FL 32819
City FL I Zip Code

8. The above named entity submits 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.

SIGNATURE
Signature, typsd or. printed name of registerad agant and tille if applcable. {NCTE: Regisieied AQant Sgnaire required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8 ‘ Make chéck.payable to |,
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 pelete TITLE [J Change ] Addition
NAME GODWIN, LARRY NAME
STREET ADDRESS | 1330 PALMETTO AVENUE STREET ADDRESS
cmy-ST-2P WINTER PARK, FL 32789 CITY-ST-2P
TmE D 3 petete TME [ Change (] Adition
NAME GODWIN, ROBERT H NAME
STREEF ADDRESS | 1330 PALMETTO AVENUE STREET ADDRESS
CITY-§T-2P WINTER PARK, FL 32789 CITY-ST-2IP
TITLE D O pelate TTLE O Change [ Addition
NAME MELQON, MELISSA NAME
STREET ADDRESS | 1330 PALMETTO AVENUE STREET ADDRESS
CImy-$T-7IP WINTER PARK, Fl, 32789 CITY-ST-7P
TIME T elele THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-s1-2IP CITY-ST-7P
TILE 3 Delote TIMLE (O change 7] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cny-ST-2IP
TITLE O pelete TIMNE O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap CITY-S1-2IP

12. | hereby ceriify that the informayon supplied with this filing Woes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemerital report is true ani curate and that my signatureghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the idgeivei\or trustes empowered t te thisyepoit as requiredhapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 it

‘\

changed, or or an atlachmi n address-with all othar ke empavered.
L L]

SIGNATURE: |
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IYRECTOR Date Daytima Prone ¥




