2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N50065

1. Entity Name

Secretary of State

05-01-2006 90421 006 ****61.25

ANDOVER LAKES, PHASE 2 HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address
5401 S. KIRKMAN ROAD 5401 . KIRKMAN ROAD -
SUITE 450 SUITE 450 s
ORLANDO, FL 32819 ORLANDO, FL 32819 ‘

2. Principal Place of Business 3. Mailing Address H"l”l’ ||| I|H| "m ""l mlllm Ill“ m” |I|||I‘I" I"“ Ill“‘" II |||'

S0, ApL. #, etc. Suite, Apt. #, ete. o

ute, Apt. 4, etc uite, Apt. . et 01042006  cng-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

58-3159818 Not Applicable

2 Count Zi

0 uniry ® Country 5. Cerlilicate ol Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY MANAGEMENT PROF. INC.
5401 S, KIRKMAN RD. #450
ORLANDO, FL 32819

Street Address (P.O. Box Number is Ngt Acceptable)

City

FL I 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
the obligations of registered agent.

SIGNATURE

Signature, typad or prinisd name of registered agant Brd Nike if apphcable. (NOTE: Registered Agant signatue required when reinsiating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tine DP . O oeete T ET Ol Change  [SF Adslion
NAME NEWBY, RON NAME areyl Eagler

STREET ADDRESS | 12009 PHILBROOK CT sthest avoness | 3151 Marisow 07

oTY-s-zF | ORLANDO, FL 32825 GST2 | rlande FL 31C2S

TITLE DvP (7 pelets TILE b6s O change  [Whodition
NAME PALMERINI, JOHN NAME Lany Rq'u'- no

STREET ADDRESS | 12032 RITZ COURT STREETADDRESS | 3 44y E ¢ s\s-m. [\ T4

CITY-ST-ZP ORLANDO, FL 32825 CITY-ST-2IP Orlangy FL 3122 S

Tme ™ Deleze e D O change [ Addiion
NAME DEDGADO, KAREN NAME Eqcdo Mender

STREET ADDRESS | 3344 MATISON DRIVE STREET ADORESS | § LOLTL Cheay LV

orv-st-z¢ | ORLANDO, FL 32825 ) omestae [y oy, FL 92RLS

e o Detete e Dl Change [ Addtion
NAME MCHS; NIFER NAME

STREET ADDRESS | 11048 FAIR: EN WAY STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32825 Cv.ST- 2P

TITLE D 3 pelete THLE [ Change [ Acdition
NAME CANONGE, DON NAME

STREET ADORESS | 3058 ST. AUGUSTINE DRIVE STREET ADDRESS

cny-sT-2F | ORLANDO, FL 32825 CITY-§7-21p

TITLE 1 belete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

12. | hereby certify that the information supplied with this hlnng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or dirscior
of tha corporation or the receiver or trusiee empowered 10 execute Lhis report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a her like empowered.

/k@h} /]/fuflsyﬁ/ /2/‘06'

OR DIRECTOR

SIGNATURE:

IGHATUNE AND TYPED OR PRINTED NAME OF SIGNING




