2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am
Secretary of State

DQCUMENT # N98000002692
UAKE GLORIA PRESERVE HOMEOWNERS
ASSOCIATION, INC.

03-01-2005 90074 011 ****6]1.25

Principal Place of Business
5401 S. KIRKMAN RD.
SUITE 450

ORLANDO, FL 32819

Mailing Address

5401 5. KIRKMAN RD.
SUITE 450
CRLANDO, FL 32819

50021240

2. Principal Place of Business 3. Mailing Address

LI DA

Suite, Apt. #, etc. Suite, Apl. #, etc.

02072005  chg-NP CR2E037 (10/03)
City & §tate City & State 4, FE| Number Applied For
L 5§9-3559254 Not Applicable
e . - Country Zp - Country 5. Certificate of Status Desired [ gi.;?q;::ﬂ:(i}i_onaiw ;
2 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agont
Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 S. KIRKMAN RD., STE. 450 Street Address {P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32819 .
City Zip Code

FL

B. 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. 3 am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Wpﬁmm mmnwed agent and lie it applicable.

(NOTE: Registerad Agenl signaturs roquired wien réinsiating)

DATE

Filing Fee is §61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution. .

Make check payable to e

$5.00 May Be ,
- Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO .OFFICE.RS AND DIRECTCRS IN 10

10. SN OFFJ@FRS AND DIRECTORS 1.

TITLE P 3 Delete TITLE TO [T change ] Addition
NAME FRACCASTORQMEFFREY NAME Rew Penniina 4 wouvé t
STREET ADDRESS | 6865 BOU VILLIEA CRESCENT DR STREET ADDRESS G\r ou C!\"-'Q, e
CITY-§T-21P ORLA , FL 32809 CiTY-T-2IP AR C’\"_" e’ 32 =-SQOC1

e V) PR O Delete TIME YO TVawdlo, L [ change [ Addition
NAME BEASON, FREDDIE NAME

STREET ADDRESS | 6542 CHERRY GROVE CIRCLE STREET ADDRESS

CITY-51-2IP ORLANDO, FL 32809 CITY-ST-2P

TME (S?D’ v “Ooame ] M T - Co- = [ Change: £ Aodition
NAME 1 MEEHAN, MICHAEL NAME

STREET ADDRESS | 6739 CHERRY GROVE CIRCLE STREET ADDRESS

CITY-ST-2iP ORLANDO, FL 32809 CITY-ST- ZIP

YITLE O Detete THLE [0 thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CTY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Z1P _ CITY-ST-2P

TILE o [ Delate h{1113 [ Change £ Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CImY-ST-ZP

12. | hereby ceri

changed, or on an yem with an address, with all other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriily that the information
indicated on this report or supplemenial report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or Irustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 117§

d
MMI— SREWYE L Bepson

Gl Za S HIT7 B TS

SIGNATURE Y

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Date Daytime Phona #




