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

ANNUAL REPORT ecretary of State
DOCUMENT # N96000000111 o 952; 135 meng 25
letg EaAn\?JOOD ESTATES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

5401 S KIRKMAN 5401 5 KIRKMAN qQQBS'ZlB

STE 450 STE 450

ORLANDO, FL 32819 ORLANDO, FL 32819
i L H, . Suite, Apt, #, .
Suite, Apt. #, eic Suite, Ap et 01172007 Chg-NP CRZEO37 (12/06)
Cily & State Cily & State 4. FEI Number Apphed For
59-3418333 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
T 6. Name and Address of Current Registorod Agent R 7. Mame and Addrass of New Registercd Agerd

‘ T 2dd Al o
COMMUNITY MANAGEMENT PROFESSIONALS INC
5401 KIRKMAN R[D STE 450 Sirees Address (P.0. Box Number is Nol Accepiable)

ORLANDO, FL 32819

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with. and accept
the obligations of registered agent

SIGNATURE
Sigrature, lyped o priited rame of reqistered agent and title il applicable. (MOTE: Regnsterea Agent signature recuiec when reinstating) DATE
Filing Fee is $61.25 3. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added 1o Fees Florida Department of State
10. QFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITE VD O Delete Tl PD @hbrange [ addition
A IRVING, SEAN " Trving, Sean
STREET AODRESS | 13629 LAKE CAWOOQD DR SIREET ADDRESS | | 3 6291 Lenle € Caedocd Dr
CITY-51-2P WINDERMERE, FL 34786 Ciry-ST-2P Windevmere FEL 34784
T D 7 Delete MLE == TD [Wfhenge [ Addition
HaME SCHREIBER, VINCENT NAME SCHLE FEN | ViNCeW T~
SIREET ADDRESS | 13701 LAKE CAWOOD DR STREETADDRESS [ 13 304 LA Caguoad DT,
ory-st-ze | WINDERMERE, FL 34786 CITY-ST-71P A DAMALE LFL 4?5k .
TIE O pelete TITLE DS m,Change [C] Agdition
NAME HAME !iﬁd'f( dicvams
STREET ANCRESS strerTanoesss | (373 33 £AE CAwWD ba.
ciy-si-up CITY-ST-ZP Wi R0onmoe  EL 2435l
TIILE O petete TILE [ Change [ Addition
NEME NAME
STREET ADDRESS STRLET AUDRESS
CiTY-ST-ZIP CiTy-ST-2IP
TITLE [ elele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-29 CiTY- 12
TITLE [ pelete TIILE [ Change [ Acaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY- ST- 2P

12. | hereby cenily (hat the information supplied with this filing does net qualily for the exemptions comained in Chapter 119, Florida Slalutes. 1 further certily that the intormalion
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same fegal efiecl as if made under oath; Lhat | am an oflicer or director
of the corporation or the receiver of truskge empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block i1 i

changed, or on an attachmeny with an a S ‘gyﬂ like empowered.
"4 l/fvt cent §(_/x7 e l)ef , D{rwfar Y-07 3212783033

SIGNATURE: f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytine Phone




