FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # N0O6000002341
1. Entity Name
CI’E:RRIAGE POINTE NEIGHBORHOOD ASSOCIATION,
INC.
Principal Place of Business Mafling Address
COMMUNITY MGT PROFESSIONALS COMMUNITY MGT PROFESSIONALS
5401 S WIRKMAN #450 5401 S KIRKMAN #450
ORLANDQ, FL 32819 ORLANDO, FL 32818
T AR AM DR

Suite. Apl ¥, etC. Suite, Apt. K. etc. 01082008 Chg-NP CR2EQ37 (1206}

City & Stme City & State 4, FEt Number Applied For

20-0645877 . Not Applicabie
2p Country Zip Countey 8. Conificate of Status Cesired 0 gz.’; aSq ‘.;?;:ﬁcnal
€, Nams and Address of Current Registared Agent 7. Name and Addreas of New Ragistered Agent
Name !
SHOEMAKER, JOHN B
COMMUNITY MGT PROFESSIONALS, INC Streat Address {P.0. Sox Number is Not Acceptable)
5401 S KIRKMAN #450
ORLANDO, FL 32819
City Zip Code
| FL |

8. The ahove named entity suomis this statement (o the puinase of changng ds registerad offica or registerad agent. of both, « ihe State of Florida. | am famifiar with, and actept
iha oblganons of registered agent.

SIGMATURE
SlgAiiae, P ¢ pavvid rane o regie wied BoEret §50 Uie € ADGICADR AHOTE, PG T AGN! KRARILS 1IOUNNT WEEN (NREIEINg} DRTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Miake check pa |
Duo by May 1, 2008 Trust Fund Contribution, Added to Fees i FlotigaiDepartinent .
10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO bFFICéRS AND D!ﬁECTbﬂs N 16 ‘
e . D [0 Delets $ITLE ‘ nr’lﬂﬂan i '_:nj;g Change [ Asdition
NAE SHOEMAKER, JOHN B HAME 1 é:, :’i:'lﬁ:-igi:! l'gif}:;‘:f'l 99 £ C ‘
STAEEF ADDRESS | 61 W. COLOMNIAL DR. SYREET ADBRESS W Sl e T
SHTY-ST-Ip ORLANDO, FL 32801 CHrY-57-2F
e D 1 Deiase MLE [Terange [ Adciton
tsdiE COHEN, QRED HAME |
STREET ADDRESS | 61 W. COLONIAL DR. SIREET ADDRESS
CImy-51-21P ORLANDO, FL. 32801 CITY-8T- 3P
WILE [} 7 petere THE (7 Change [ Addition
HAME FANIEL, SYLVIA HAME
STREET ADORESS | 61 W. COLONIAL DR, STREET ADDAESS
G- 51-21P ORLANDO, FL 32801 CITY-ST. 1P
TN 3 Deee fInE 3 cmanpe, {71 Acation
NAME HAME
STREET ADDRESS STREES ADDRESS !
Y- 5T-0F CITY-§T. 2P
THLE 1 oewere FILE Tl Chenge 1 Adatton:
NAME NEME
STREET ADORESS STREET ADORESS
chY-S1-2P " GRY.S1- 0P
AILE ] peigte HE [ tnzere 3 Addiion
RAWE HAME
STREET ADDRESS STAEET ADDRESS
CifY-ST-1iP CiTy-51-2F

12, 1 hereby certify that the infarmalion supplisd with this fing does not qualily tor 1he exemplions containad in Chapter 118, Florida Statutes. 1 furiner centify that the information
indicated on ihis freport of supplemental repart is true and accurale and that my signature shall have the same legal effoct as f made under oath; that | am an afficer or director
of the corporation o tha recens? or ruslae smpaowered (@ axecuie thig repadt as required by Chapler 617, Florida Slatutes: and thal my name appedrs in Biock 10 or Block 11 3%
changed. or an an atiacnment with an addres ith alt other ik empowered.

SIGNATURE:

’ -

D Praxe v

IGNATUT ANG TYPED OR #RINTED NAKE OF 3IGHING GFFICER OR DIRECTOR



