2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 18, 2008 08:00 AM

DOCUMENT # N0O5000001184 Secretary of State

1. Entity Name
TOWN CENTER HOMEOWNERS' ASSQOCIATICN, INC,

Mailing Address
5407 SOUTH KIRKMAN ROAD, STE 450

Principat Flace of Business

5407 SOUTH KIRKMAN ROAD, STE 450

ORLANDQ, FL 32819

ORLANDD, FL 32819

ARG R RN

2, Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, 01082008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Appiied For
20-2297682 Nat Applicabie
Zi C i t i
e ouniry %o Country 5. Certficate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName

COMMUNITY MANAGEMENT PROFESSIONALS, INC
5401 8 KIRKMAN RD, STE 450
ORLANDO, FL 32819

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

Zip Coda

City FL

8. Tha above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar witl, and accept
Iha cbigations of registered agent,

SIGNATURE
Signatura, typsa o printed na'ne of registared agen and Litle f apolicable, (NOTE: Fegesterad Agent sigraiurs raguired when remstaiing} DATE
TS i T AT e R
Flling Fee is $61.25 9. E'ection Carmpaign Finansing $5.00 May Bo }?5% .{*vggf{‘;‘;“!m akaﬂphgﬁgﬂl&pgygﬂe,;g;gsgﬁzg%t%ffg‘%a
Trust Fund Contribution, Added to F i1y Y Flarida'Department of State_jigld
Due by May 1, 2008 dod o Faes L rart H e e b
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFJCERS AND DIRECTORS IN 10
TLE P L1 pelete TITLE Oenange [ Adarnon
NAME HOTTBOHM, SUSAN NAME
STREET ADDRESS | 3431 HOME TOWN LANE STREET ADDRESS
CITY-ST1-21P SAINT CLOUD, FL 34789 CITY.ST-ZIP
TILE T () Deete TTLE [JChange T Addition
NAME JOHNSOMN, MARY NAME e
STREET ADDRESS | 3440 HOME TOWN LANE STREET ADDRESS . f!;”_}.'_‘i}_:zfljl_i!};:_iﬂtiﬁb .
oTY-$1-2P | SAINT CLOUD. FL 34769 oY 512 L2/ Ta-~E0100-005 B1, 25
TE s [ Delete THTLE Clchange [ Addinon
NAME FICK, 8COTT NAME
STREET ADDRESS | 3521 HOME TOWN LANE STREE! ADDRESS
CITY-S1-21P SAINT CLOUD, FI. 34769 Giry-ST-2IP
TIME [ Delete TLE [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-29
TILE O Delete TITLE (Jcrange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 8F- 2P
TInE {7 Oetete TiLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP e CITy-ST-2IF

12. | hereby certly thal the nformation supphed with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and thift my signature shall hava the same legal effect as f made under oath; thal  am an olflicer or director
of tha corparalion or the recai 1 or trustee empowerad to executa this replort as required by Chapter 817, Florida Statptes: and that my name appears in Block 10 or Block 114
Changed, or on an attachmeng/with an adargs i other like prmpowgred. )

SIGNATURE:

Daytime Phone # J




