2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

p—y

FILED
Jan 22, 2008 8:00 am

DQCUMENT # N98000002692
LAKE GLORIA PRESERVE HOMEOWNERS
ASSOCIATION. INC.

Secretary of State

01-22-2008 90084 035 ****6] .25

Principal Place of Business Mailing Address e Sodie
5401 S. KIRKMAN RD. 5401 S. KIRKMAN RD.
SUITE 450 SUITE 450 .
ORLANDO, FL 32819 ORLANDO, FL 32819 : -
S —— AT AT
Suite, Apt. # etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-3559254 Not Applicable
o Gouniry Zie Country 8§, Certificate of Status Desired 0 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 S. KIRKMAN RD., STE. 450
ORLANDO, FL 32819

Street Address {P.O. Box Number is Not Acceptable) -

City

Zip Code

FL

8. The above named entity submits this stalement 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 agant.

SIGNATURE

Slgnalure, typed of printed name of registered agent and title il applicable.

(NQTE: Regisiered Agent signature raquired when rainstating)

Filing Fee is $61.25
Due by May 1, 2008

9. tlection Campaign Financing
Trust Fund Contribution.

$500 May Be

Added t0 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. QFFICERS AND DIRECTORS 1.

E | P ‘E\Dg;em L [ Change [ Addition
NAME FRACCASTERO, JEFFREY / NAME

STREET ADDRESS | 6865 BOUGANVILLEA CRESCENT DR. STREET ADDRESS

GY-ST-2IP ORLANDQ, FL 32809 CIFY-ST-2P

it VP [T Celete T pf-e Sidenni’ Pchange [ Adgiion
NAME CHURCHILL, BRETT NAME Churchi / 6/1 ;ﬁL

STRECT ADDRESS | 6414 CHERRY GROVE CIRCLE STREET ADDRESS ’

CiTY-5T- 2P ORLANDQ, FL 32809 CITY-ST-2IP

TIE ST 3 Delete TITLE 1/7 e - /fg;//é’; 7 ﬁ_cmngc ] Addition
NAME BEASON, FRED HAME - p

STREET ADDRESS | 6542 CHERRY GROVE STREET ADORESS ‘é €a 50”/ /’f £ 4

CITY-ST-21P ORLANDO, FL 32809 CITY-ST-ZIP

TITLE 3 Delete HIELE Sec / Frégscerer T Change 'ﬁ_:‘da::ian
NAME NAME ,//] aryare 7 \727//(?5 ’ R
STREFT ADDRESS STREET ADDRESS sy 560«' A [f////x__ ( Iﬂf_{(d/u/—
CITY-ST-21F LITY-ST-21P Py i / A % 2 A

THLE [ Delete TITLE Urtas# "/‘ VAR "((}'Uy [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-ST-7P

ITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2p CITy-ST-7PP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarnation
indicated on this report or supplementa! report is true and accurate and that my signatura shall have the same legai effect as it made under cath; thal } am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

/ -/é/ oK

changed, or on an attachment with an address, with all other like empowere
* SIGNATURE AND TYPED OR PRINTED NAME OF lGNIN:} OFFICER OR DIRECTOR

Date Daytime Phanre #




