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

ANNUAL REPORT Secretary of State

PgiWCNEer:AENT #N05000003668 03-19-2007 90071 041 ****61.25
PROMENADE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ) JIUVTE
5401 S KIRKMAN RD 5401 S KIRKMAN RD ) 4 UU
SUITE 450 SUITE 450
ORLANDO, FL 32819 ORLANDO, FL 32819
PO S R REAMAIRARME AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
Cily & State Cily & State 4. FE| Number Applied For
20-2656581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eg.gg“p::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
COMMUNITY MANAGEMENT FRGFESSIONALS, INC.
5401 S KIRKMAN RD Street Address (P O. Box Number is Not Acceptable)
SUITE 450
ORLANDO, FL 32819
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name ol registered agenl and tile it applicabie. {NOTE Hegistered Agent signature reguired when rainsiating) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS - M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Heiete Tine PD O Change (¥ Acdition
NAME SHOEMAKER, JOHN B NAME DL ) VicHolAs
STREET ADDRESS [ 61 WEST COLONIAL DRIVE STREET ADDRESS | £,3 {2 BUFotD ST, 4 F3}E
orv-si-ze | ORLANDO, FL 32801 ., CITY-S1-2P LAY EL 33835 .
TNLE S [ Delete TINE vVeo ) [l change  [Whddition
NaME CATLIN, DIANE NAME SAEER  DE3atAH
STREET ADDRESS | 6312 BUFORD ST UNIT 709 srecsaoress | 36 My ArdAcon CT,
oiv-si-2p | ORLANDO, FL 32835 / GstaP | Bosns  pe. 39736
i TO ®f vetete e T O ohange  [Wddision
HAME COHEN, CDED NAME CoWvm NS , MARLGLE
STREFT ADDRESS | 61 WEST COLONIAL DRIVE sincer anoaess | (9312 BuFoa ST, qor€
ciy-ST-21P ORLANDGO, FL 32801 CiTy-ST-7P LA RO [ FL 32253 .
TILE [ oetete TIE o O change  [W@hggition
NAME NAME ICasPen (et 1A
SIREET ADDRESS serraconiss | Poo- Bod 21T
CITY- 5T-2IF CiTY-S7-2F Loves Bue-’up VisTA EL 3IFRO
TITLE 1 Delets THLE D Clchenge B Addtion
RAME NAME ABaAms Misote-

sr & Jostd

STREET ADDRESS STREET ADDRESS | {, 33 & @Fow T,
GiTY-ST-ZIP CITY-ST-2IP LLAIDO | EL BIE3Y
TIILE O pelere THLE ' [J Change (T Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with Lhis liling doge™ot Y{ualify for lhe exemplions contained in Chapter 119, Florida Statules. | further certily that the information
indicated an 1his rey or supplemenial reporl is true angfag€urale apd that my signature shall have the same legal effect as # made under oath; that | am an officer or director
ol the corporation or thingceiver or tpaSlee empowere gkecute s report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10-or Block 11 i
changed, or on an attachmsqt with,dnAddress, with gffotl i powered,

Dayiline Phone #

/ Cate

SIGNATURE: P 5//3/ O 7
s;c}ﬁune AND TYPED OR ZMFM&; OFFICER OR DIRECTOR /




