FILED
Feb 21, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N98000002692 02-21-2006 90015 021 #6125

1. Entity Name
LAKE GLORIA PRESERVE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Businass
5401 S, KIRKMAN RD.
SUITE 450

ORLANDO, FL 32819

Mailing Addrass

5401 S. KIRKMAN RD.
SUITE 450

ORLANDO, FL 32819

60020156

(]

IS RIATCIVREI

2. Principal Place of Business 3. Mailling Address
Suite, Apl. #, slc. Suite, Apt. #, elc. 01032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3559254 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae'zgq‘ﬁ:':‘;m“aj -
6. Name and Address of Curront Reglsterad Agent 7. Name and Address of Naw Registered Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 5. KIRKMAN RD., STE. 450 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32819 :
City FL l Zip Code

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

SIGNATURE -

Signatwe, [yped or prinied name of regisiered agent and (e & apphcable {NOTE: Regrstarnd Agent sighature récquired when rensiating) DATE

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

Due by May 1, 2008 Trust Fund Contribution. Added (o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE O 0 Detete e Vice Pres:deny O Change [ Addilipn
NAME BENNINGHOVE, ROB NAME e f‘f rey Eraccas 7"0 re
SIREET ADDRESS | 6474 CHEVY GROVE CIRCLE STREET ADDRESS | ¢ 01, & 50".’44 villea Crescea? Dre.
ory-sT-2P | ORLANDO, FL 32809 CiTY-ST-2P arjande. FlL 3250¢
TITLE PD w Delete TIME S5ec / ﬁlg esurer ¥ Change [ Addition
NAE BEASON, FREDDIE MAME Frt Churchil/ )
STREET ADDRESS | 6542 CHERRY GROVE CIRCLE SIREETADORESS | /2 Aff .’/ Che rry Grove Crrc/e
onv-si-ze | ORLANDO, FL 32809 Ciry-ST-2P orignde, £FL 33509
e vD 7 Detete e President Change ] Addition
RAME MEEHAN, MICHAEL - NAME - A
SIREET ADDRESS | 6739 CHERRY GROVE CIRCLE STREET ADDRESS
CITy-ST-2P ORLANDO, FL 32809 CITY- 5T 2P
TILE ] Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
e O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ciTy-S1-21P CiTY-ST-2P
TITLE ‘ O3 Cetele TILE " [Dchange’ (7] Addiion
NAME NAME )
STREET ADORESS SIREET ADORESS
CITY-ST-ZIP coy-s1-zp

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alisct as if made under oalh: thal | am an oflicer or director
of the corporation of the receiver or trusles empowered t0 exacuta this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11l
changed, or on an attachment with an adcrass, with all other like empowered.

SIGNATURE:

A ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i3y /r006 (409 RaB -5

Toate ki

it hat!



