FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

Secretary of State
P gigNl;‘!nEAENT #N98000002692 01-29-2007 90098 010 ****51 25
LAKE GLORIA PRESERVE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5407 S. KIRKMAN RD. 5401 S. KIRKMAN RD, bYuvuUIHOI
SUITE 450 SUITE 450
ORLANDO, FL 32818 ORLANDO, FL 32819
e ¥ AR D AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E0AT7 (121'06)
City & State City & State 4. FEI Number Applied For
5£9-3559254 Not Applicable
Zip ~ Country _Zip _ Country 5. Certficate of Status Desired. MD-—-—EGSQIZSI ﬁ‘:;“pna' -
6. Name and Acdress of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 S. KIRKMAN RD., STE. 450 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL | Zip Code

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

SIGNATURE
Slgnaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME i fru slden Z ] Detete TOLE (X change [ Adotion
NAME FRACCASTEROQ, JEFFREY NAME
STREET ADDRESS | 6865 BOUGANVILLEA CRESCENT DR. STREET ADDRESS
CiTY-57-2IP ORLANDO, FL 32809 CITY-5T-2IP
TILE & P 7 Delete TLE Od change [ Addition
NAME CHURCHILL,BRen Bpratld NAME
STREET ADDRESS | 6414 CHERRY GROVE CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32809 CITY-ST-ZP
TimE-———— - |-P - -~ - Deicte ~§ TiLE , _——y “(B-change  “[Adaition
NAME MEEHANMIG o Mr. Fred Beason 5‘/ 7
STREET ADDRESS | 6739 RY GROVE CIRCLE STREET ADDRESS 6542 Cherry Grove
CITY-5T-2P DO, FL 32809 CITY-§T-7P Orlando, Fl 32809
TITLE 3 pelete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2IF
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certily that the information supplied with this filing does not guatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachment with an agitiress, with all opvey like empowered.
-
[4S87 A sichn

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




