FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27, 2007 8:00 am

DOCUMENT # N98000006812 Secretary of State
1. Entity Name 03-27-2007 90011 045 ****6]1 .25
ICI:\IYCPRESS SPRINGS Il HOMEOWNERS ASSQCIATION,
Principel Place of Businass Mailing Address
1750 WEST BROADWAY STREET 1750 WEST BROADWAY STREET
118 118
OVIEDO, FL 32765 OVIEDO, FL 32765
o S ARSI MR IR AR R
Sufle. Apt. 4. etc. Sute. Apl. #. etc. 02222007  Chg-NP CR2E037 (12106}
City & State City & Slate 4. FEI Number Applied For
59-3548664 Not Applicable
Zip Country p Gountry 5. Certificate of Status Desired O ?g;fqmnonal
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT SPECIALISTS, INC.
1750 WEST BROADWAY STREET Strest Address (P.O. Box Number is Not Acceptabls)
118
OVIEDQ, FL 32785
City FL | Zip Code

8. The above named entity submits Y staternent for the purposa of changing is registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agel

lun— 3fon [

SIGNATURE U

Signature, typed or pnmsdbnao! reqisterec apent and ttle i applicabée_ (NOTE: Registered Agent signature required when reinstating)

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES 70 OFFICERS AND [NRECTORS IN 10
TME PD W oelere Tme ¥ Ghange Addition
NAME BOYNTON, SCOTT NAVE & '(\0 0y ,dan Tac Grily R
STREET ADDRESS | 2228 CiY'PRESS TRACE CIRCLE STREET ADDRESS Y!? S5
CiTY=8r-2P ORLANDO, FL 32825 CITY-ST-2IP O ( \&r\do $ 3 (23 ?’5
mE VPD [T elete TLE Sﬂ) \, " ohange %Muiﬂon
NAvE FRANCHINA, LISA NANE 3 ; n’\r\ U\l S DY Y
STREET ADDRESS | $0501 STONE GLEN DR streer anomess | oL 1 7D 3
GITY-ST-2IP ORLANDO, FL 32825 CITY-ST-21P b( \CA(\C‘-D L 3¢ £ _S
TME sD O vekete TME Change [ Addition
NAME WIECKOWSKI, LEN N UJLD wsa, Ny R
STREET ADDRESS | 10433 STONE GLEN DR STREET ADDRESS 4 z% 3‘\'0\’\(2 &len
ory-sT-2p | ORLANDO, FL 32825 CrTY-ST-2P () { \('U'\fl Q Cl. 57.%2 S
TIME TD O pelete TIILE b “hange Addition
NAE FOSTER, ED NAME TY\OW\OSB on
STAEET ADDRESS | 10312 JASMINE ROSE CT SRETARESS | 142 B Qy hs G (CU\
CITY-ST-2P ORLANDO, FL 32825 cITy-St-21P Or\on %Lv 32825
me D O Delete ME S ) PActange  [1 Adsition
NAME CONNELLY, TOM RAME
STREET ADDRESS | 10620 SPRINGS HAMMOCK WAY STREET ADDRESS \(?_)Y\L%\Z in " o mm oclc U)Q..{
orv-si-zP | ORLANDOQ, FL 32825 L \’)YQO%P[{U 3& 39 5 ‘Lg
e O ekte e D \r SVnab ‘HY\ Shange \q.\ddilion
NAME NAME Bone 3 W Cir C-(.(
STREET ADORESS STREET ADDRESS LH "5 maQ 1S
CITY-ST-ZP oY -ST-1P D( \(‘)n(\do L-3252S

12. | hereby certity that the informatign supplied with this filiny 3 dogs nat qualify for the exemptions contained in Chapter 119, Horrda Statutes. | further certify that the information
indicated on this report orn?)éﬂa ental report is uue and ageurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec 5«{ tr mpowered | acute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi h an a s, wuh altother like empowered.

= - ' e .
SIGNATURE: M/W K [ -/rﬁ/’\{/);'/)ﬁ DZ Ry -27) Ye)-F3 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone # ;7—47V‘D




